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IV 
The purpose ofthis study was to examine adult sons' perception of childhood 
acceptance or rejection by both his mother and father and its relation to current reported . 
symptoms of depression. A second purpose of the study was to determine if statements made 
by adult sons reflected measured perceived acceptance or rejection by their fathers. Also 
explored was the retrospective judgment of the way fathers were parented and how that 
judgment was related to the behaviors they accepted or rejected as appropriate in parenting 
their own children. Finally, the use of descriptive and anecdotal information along with 
direct quotes from the adult sons provided context to quantitative findings about depression 
and perceived parental acceptance and rejection. 
· Introduction and Rationale 
· From the beginning, pioneers of human development and family studies such as 
Freud, Cooley, Bandura, Bowlby, and Erikson, have linked early childhood relationships and 
experiences with adult social and emotional outcomes (Day, Gilbert, Settles, & Burr, 1995). 
Accepted universally is the assumption that humans have an enduring, biological need to feel 
accepted by those that are most important to them (Rohrier, 1999a). Typically, a child is 
provided the basic human needs of love, nurturing, continuity, and security within his or her 
family (Lefley, 1996). The parent-child relationship and childhood feelings of acceptance or 
rejection are believed to be the base of life-long emotional and behavioral behaviors. 
While a plethora of information and research is readily available about mother-child 
interaction and child development, less is known about father-child relationships and 
outcome implications. In the past; it was assumed that most important to children's social 
and emotional development was the maternal-child bond. However, evidence exists that 
father acceptance is as important (Billings & Moos, 1983) as mother acceptance for optimal 
child development. In some areas of development, father rejection and depression can be 
more detrimental _to child outcomes throughout his or her life (Jacob & Johnson, 1997; 
Rohner, 1975). 
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Inconsistency in father's love, for daughters especially, was the one variable shown to 
produce the greatest amount of depression (Schwarz & Zuroff, 1979). For sons, relationships 
with women and sexual problems were associated with the quality of their relationship with 
their father (Komarovsky, 1976). Also the father-son relationship, but not the mother-son 
relationship, has been significantly associated with anxiety and depression levels for adult 
married sons when both parents were living (Barnett, Marshall, & Pleck, 1992). 
For all people, experiences and subjective beliefs formed during childhood have great 
implications not only for individuals but also for the social networks of friends, family, and 
work in which they interact. Past experiences and present interpretations of childhood 
experiences influence current behavior and current relationships according to the 
intergenerational transmission hypothesis (Elder, Caspi, & Downey, 1986). People will seek 
or avoid situations based upon early images of themselves and world (Rohner, 1999a). 
When a child feels loved by a parent or caregiver, usually there are direct and indirect 
positive outcomes. The development of generosity, helpfulness, empathy, positive peer 
relations in adolescence, physical and emotional well-being in adulthood, and an overall 
sense of happiness throughout life, all have been associated with being loved (Rohner, 
1999b ). If a child feels unloved by a rejecting parent negative outcomes most often are the 
result. Children who experience rejection are likely to feel anger, resentment, and other 
destructive emotions in their emotional pain. Often, to protect themselves from the hurt of 
further rejection, children become emotionally unresponsive. Children who shut down 
emotionally have problems in being able or willing to express love and in being capable of 
accepting it from others (Rohner,-1999b)~ Because it ha:s not been mocleled for him by-a -
loving parent, the seriously rejected child may not have learned how to give love (Rohner, 
1975). Consequently, when rejected children enter into intimate relationships and start their 
own families the tendency existed to reject their own children (Whitbeck et al., 1992). 
From interviews with over 100 men across the United States, Sheehy (1998), a 
collector of life histories,' found a theme she described as a "hunger for missing fathers". 
Often for the interviewed men, the relationship with their fathers was distant, mechanical, or 
intimidating. Other times, the relationship had been lost due to abandonment or divorce. 
Most often, the men admitted they had reproduced the same relationship patterns with their 
own children. Many had lost close contact with their children also due to divorce. 
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Also used to support the belief that most parents treat their own children the way the 
were treated as children is Rohner's (1975) cross-cultural research. He found that patterns of 
parenting behaviors were exhibited in the second generation of parents even when they might 
not be intended or a conscious effort was made to change the behaviors. It appears that a 
familiar pattern, even if uncomfortable, is hard to change. Especially for parents who were 
rejected as children, it was extremely difficult to provide a different emotional environment 
from the one they experienced (Rohner, 1975). 
Finally, the likelihood that childhood rejection is universally associated with 
depression is based strongly on empirical evidence (Rohner, 1999a; Whitbeck et al.). 
Retrospective studies suggest that depressed adults experienced rejecting and negative 
parenting. Prospective studies show that depressed parents are more likely to be withdrawn, 
irritable, and rejecting toward their children. It certainly appeared, from past research, that 
the pattern of depression through rejection continued to be perpetuated onto future 
generations through the parent-child relationship (Whitbeck et al.). 
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A story of a depressed woman told by Val J. Rapmund (1999) illustrates the theme of 
rejection, love, and intergenerational consequences from a constructivism viewpoint. He 
related how parents and other members of a family treated a woman, Sylvia, as a favored 
child. Sylvia became resentful because she felt the special treatment was because of what 
she represented - a beautiful, talented, and dutiful daughter - rather than the person she 
actually was that her parents cherished. While she was treated as someone special, she also 
felt her parents were highly critical of her. Therefore Sylvia received messages of both love 
and rejection in a mixed pattern. Sylvia continued to perpetuate this pattern when she 
became a mother. She was unaware that it was possible to love children differently but 
equally. She favored one child over another and the other became the family scapegoat. 
In his conclusion to the story of Sylvia, Rapmund (1999) suggested the story 
illustrated that depression seems to be directly related to the ideas and values of a higher 
order belief system, such as religious beliefs, that take precedence over personal needs. 
These beliefs are the ones held by those closest to the person, such as family, and for others 
the beliefs hold certain expectations. When Sylvia felt she could not meet those expectations 
she felt incompetent. Relationships suffered and the negative interpersonal relationships 
contributed to Sylvia's experienced depression (Rapmund). 
Review of Literature 
Parental Acceptance-Rejection Theory 
The Parental Acceptance-Rejection theory (PART) attempts to predict and explain 
human social consequences, causes, and relationships to feeling accepted or rejected by 
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parents (Rohner, 1999b ). The theory is based on generalizations of self, others, and the sense 
ofreality shaped by an individual's emotionally significant past and current experiences. 
From cross-cultural evidence, literary and historical insights, and over 1,000 empirical 
studies, Rohner's (1999a) theory seeks to develop a universal life-span understanding of 
issues surrounding parental acceptance and rejection. 
Worldwide, the relationship of children with their primary caregivers falls along a 
continuum with acceptance on one end and rejection on the other. Rohner's (1986) 
definitions can be used to identify points along this continuum. "Acceptance" refers to 
warmth, affection, and love shown either physically by presence or touch or verbally with 
compliments, praises, and other like behaviors. A relationship characterized by acceptance 
with minor indications of ambivalence or inconsistency is defined as "usually accepting." 
Opposite acceptance on the far end of the continuum is rejection. "Rejection" can be defined 
as the absence or significant withdrawal of warmth, affection or love. If the relationship has 
frequent or significant withdrawal of warmth and affection, indifference, hostility, or 
aggression along with minor signs of warmth and affection present, it is defined as '\isually 
rejecting." Relationships with "equal acceptance and rejection" are in the middle of the 
continuum, characterized by an approximate equal amount of accepting and rejecting 
behaviors. Inconsistency and ambivalence prevail in this middle ground of inconsistency. 
Warmth and affection are mixed with withdrawal, hostility, and aggression (Rohner, 1986). 
In families where depression is a factor, the middle of the acceptance-rejection continuum is 
where communication is centered. Depressed parents use emotional communication that is 
ambiguous, changeable, and unreliable with regard to meaning (Cummings, 1995). A 
prevalence of nonverbal anger communication, anger mixed with sadness, unresolved 
conflict issues, and lack of explanations, characterize interactions of depressed people 
(Cummings & Davies, 1994). 
Even though "experts" believe there are identifiable accepting and rejecting 
behaviors, ultimately, parental effectiveness comes more from the "eye of the beholder" as 
opposed to any specific behaviors by the parents (Buri, 1989). An observer may not detect 
any indicators of parental rejection but a child may feel unloved. Alternatively, observers 
may witness obvious parental aggression or neglect while the child may not feel rejected. In 
reports of abuse and neglect children report feeling accepted and loved as well as feeling 
rejected by their parents. Both the feelings of acceptance or rejection have great bearing on 
the human psyches, possibly more than any other human experience. Many life-span 
consequences have been associated with perceived acceptance or rejection as children 
(Rohner, 1999b ). 
Rejection: Risks and Consequences 
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Knowing that a child feels accepted is not always sufficient for predicting later 
healthy psychological development (Rohner, 1986). All children are likely to experience a 
few hurtful behaviors and emotions even in warm, loving families (Rohner, 1999b ). 
However, perceived rejection appeared to be strongly associated worldwide with a variety of 
negative effects for children (Cummings). 
When children feel their parents do not love them, they start to believe they are 
unlovable and even unworthy of love. This is because children most often view themselves 
as they believe their parents view them (Rohner, 1999a). Children subjected to rejecting 
parental behavior often feel disliked, disproved of, or resented (Rohner, 1975). A poem by 
British psychiatrist R. D. Laing (1970) is used by R. Rohner (1999a) to illustrate the essence 
of self-esteem, self-worth, and self-adequacy intertwined in the acceptance and rejection in 
the parent-child relationship: 
My mother loves me. 
I feel good. 
I feel good because she loves me. 
I am good because I feel good. 
I feel good because I am good. 
My mother loves me because I am good. 
My mother does not love me. 
I feel bad. 
I feel bad because she does not love me. 
I am bad because I feel bad. 
I feel bad because I am bad. 
I am bad because she does not love me. 
She does not love me because I am bad. 
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Most often, children's development of negative beliefs concerning their value start 
with the lack of or little warmth and affection from their parents. Indifference, neglect, 
and/or open and disguised hostility or aggression are the usual behaviors of parents that elicit 
feelings of rejection by their child (Rohner, 1975). Parental feelings of anger, animosity, or 
resentment result in open or disguised verbal or physical hostility towards their children. 
Indifference is exhibited by lack of concern or interest in their child (Rohner, 1999b ). 
Rejection is most definitely communicated by parents' inattention to their children's needs 
for affection, attention, and emotional support and is the most frequent expression of 
emotional neglect (Rohner, 1986). This unconcern about their child's emotional needs is 
emotional abuse and is the third most common form of child maltreatment, following 
physical assault and educational neglect (Finkelhor & Hotaling, 1984 ). 
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Although many fewer cases of emotional abuse and neglect are reported, they can be 
more damaging to a child's emotional development than physical abuse or neglect and can 
result in more serious emotional impairments (Rohner, 1999b). The National Incidence 
Study (Finkelhor & Hotaling) was based on a national probability sample of 652,000 abused 
or neglected children in 26 counties across the United States and used information from 
professionals and agencies, including various child protection agencies. Of children included 
in this study, 75% who experienced emotional neglect also suffered serious injury or 
impairments such as attempted suicide, severe failure-to-thrive, and drug overdoses 
(Finkelhor & Hotaling). Acting out behaviors, conduct disorders, delinquency, drug and 
alcoho 1 abuse, along with a variety of physical and mental issues also have been linked to 
feelings of rejection (Rohner, 1986). Rejected children are described most often with 
negative personality traits such as hostility, passive aggression, emotional unresponsiveness, 
negative world view, and emotional instability (Rohner, 1975). 
Family conflict and dysfunction were reported by 40 substance abuser~ as preceding 
their involvement with drugs in a study by Campo and Rohner (1992). Substance abuse 
frequently is used as a form of self-medication to numb emotions and feelings. Although 
substance abuse has proven it can lead to increased alienation, depression, and anxiety, it is 
still used as a coping strategy for. dealing with those same feelings. A cycle develops. The 
depressed person acts out self-destructively with substance abuse to decrease emotional pain 
although the behavior exacerbates the depressive feelings (Lynch & Kilmartin, 1999). 
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Also found by Campo and Rohner (1992), the drug abusers in their study most often 
described their childhood by a -lack of warmth or affection and often as verbally hostile and 
emotionally abusive. Over 25% of the participants reported slapping, beatings, and other 
forms of harsh physical punishment. The substance abusers reported significantly feeling 
more rejected by their fathers and mothers than did the nonabusers in the same study. The 
drug abusers also saw themselves functioning at a significantly lower level of psychological 
adjustment (Campo & Rohner). Phares and Compas (1992), .in their review, concluded if the 
problems of these drug abusers, or others like them, are not addressed before parenthood, the 
children they parent are also at .great risk for similar behavioral and emotional problems. 
Considering all the emotional, behavioral, and social-cognitive consequences of 
perceived rejection, the ]ikelihood of parental rejection and depression being strongly and 
positively associated with depression is no surprise (Rohner, 1999b ). At the root of 
depression are -feelings of hopelessness, worthlessness, and psychological loss. The 
depressed person views himself or herself as deeply deficient in a world that is hostile, 
unsafe, or unsympathetic (Lynch & Kilmartin). 
Burbach and Borduin (1986) reviewed fourteen studies of depressed patients' 
retrospective reports of their parents' child-rearing behaviors. Throughout the studies, the 
most common reports made by the depressed were of low parental involvement, withdrawal 
of affection, and use of negative or punitive strategies. This appeared to be the case for the 
40 young adults in Campo and Rohner's study (1992), who frequently reported being 
seriously neglected and occasionally totally abandoned by parents, especially fathers. A 
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second predominant theme found in literature by Burbach and Borduin (1986) was of 
fragmented families and loss of relationships. Again, this theme is maintained in Campo and 
Rohner' s study ( 1992) where over 60% of the respondents reported that divorce, separation, 
or desertion had :fragmented their families. Most participants reported that the loss of a 
complete family unit occurred before they were ten years of age. Thus, when a child has 
been deprived of a relationship with one or both parents due to physical or emotional 
absence, an attitude of rejection, or death, it can result in adult depression (Lefkowitz & 
Tesiny, 1984). 
Depression 
Nearly everyone experiences depression as a normal and usually brief reaction to 
problems, losses, and disappointments. Symptoms of depression can last a few hours, a few 
days, or even weeks. For most individuals it is transitory and does not impair functioning to 
a great degree (Hammen, 1991 ). Depressed mood, diminished interest or pleasure in 
activities, insomnia or hypersomnia, psychomotor agitation or retardation, fatigue or loss of 
energy, feelings of worthlessness or excessive guilt, inability to concentrate or act decisively, 
and recurrent thoughts of death or suicide are all considered symptoms of depression. The 
rate of occurrence for classic symptoms of sadness, hopelessness, and helplessness, changes 
in eating and sleeping, low self-esteem, lack of energy, crying, and isolating oneself from 
others is commonly used to indicate depression in research (Radloff, 1977). 
At any given time, it is estimated that 9% to 20% of the general population 
experience significant symptoms of depression even if they do not meet formal diagnostic 
criteria for depression (Boyq & Weissman, 1981 ). Depression is considered to be the most 
prevalent of any psychiatric disorder (Paykel, 1991 ). Researchers have demonstrated a 
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curvilinear pattern of depression, with symptoms higher in youth, dropping slightly to middle 
age, and then increasing with age (Schafer, Wickrama, & Keith, 1998). 
Gender -and Depression 
Prevalence rates of clinical depression are higher for women are higher between the 
ages of 20 to 30 years of age, during postpartum and early stages of motherhood. It is 
. estimated that about 26% of women in these stages of life are symptomatic for depression. 
By the time women reach their 40's the depression rate drops slightly, to 22%. Men, ages 20 
to 30, are estimated to have a depression rate of 17%, which drops to 12% by 40 years of age 
(Jorm, 1987). Due to the higher depression rates for younger adults, many depressed men 
and women are starting their families when many young children will be affected by parental 
depression . 
. Consistently, more women than men report symptoms of depression. Researchers 
have estimated the higher incidence of depression for women to men as 2: 1 (Hops, 1995; 
Paykel). This phenomenon may be due to men not seeking treatment as often as women for 
depression; therefore .men are, less likely to be included in studies in depression (Benazon & 
Coyne, 2000). An alternative explanation for the higher incident rate of depression for 
women is that the diagnostic criteria for depression are biased toward the kind of 
symptomology that women openly experience and express in our culture (Lynch & 
Kilmartin). 
Commonly, women tend to use outward expressions of feeling and focus on internal 
judgments of their own inadequacies. Formen, it is considered unmanly to cry, mope, or 
express doubts about oneself (Lynch & Kilmartin). Therefore, when men experience 
emotional pain they tend to react with anger or self-destructiveness or by distracting 
themselves with negative or obsessive behaviors such as alcohol or drug abuse (Rohner, 
1986). It is extremely difficult to diagnose depression for a man who is disconnected from 
his feelings and whose behavior does not match the typical symptoms of depression (Lynch 
& Kilmartin). 
Marital status and depression 
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As with gender, researchers found that marital status influenced the symptoms and 
risk factors of depression (Lin, Woelfel, & Light; Lynch & Kilmartin). There is a deep 
association between psychiatric disorders, including depression, and divorce. An increase in 
the number of people who divorce and a decrease in the number of years of marriage can be 
found in the population who suffer from depression (Kessler, Walters, & Forthofer, 1998). 
For both men and women, those divorced are at higher risk to be considered clinically 
depressed (Lynch & Kilmartin). Also, the recently separated or widowed experience the 
highest depression rates regardless of gender (Lin, Woelfel, & Light). 
In a study by Lin, Woelfel, and Durnin (1986), higher levels of depression 
experienced by women were positively associated with divorce. This conclusion was not 
surprising because marital conflict has been found to co-vary with parental depression. For 
men, divorced fathers as a group experience higher levels of psychological distress 
(Umberson & Williams, 1993). Divorced men have been estimated to need hospitalization 
for psychiatric care at over eight times the rate of married men (Lynch & Kilmartin). 
Depression and the Family System 
The risk of a dysfunctional family environment (Hops) and negative emotionality 
(Cummings) are highly increased due to deficits in parenting skills by depressed parents. 
Depressed mothers are judged to be less competent in child-rearing behavior. Such 
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mothering lacks positivity and sensitivity, which is related to subsequent child behavioral and 
emotional problems (Hops). 
Overall, families with a depressed parent are often characterized with less positivity, 
congeniality, cohesion, organization, ·and member expressiveness. These families also 
experienced a higher level of conflict between members (Jacob & Johnson). Family 
functioning in a family with depression appeared to be characterized by less emphasis on 
independence and fewer intellectual-cultural, moral-religious, and shared recreational 
activities. Family system effects created by depression include marital disharmony, 
economic disadvantages, unemployment, and separations due to the illness when extensive 
treatment may be required all which add emotional and economic hardships to the individual 
members. Another cycle was formed for parents with economic hardship. The addition of 
children added increased financial stress, which then increased depression rates for both 
mothers and fathers (Billings & Moos). 
While having a depressed parent increases the probability of child emotional and 
behavioral disturbances, higher family stress and lower outside support also add 
incrementally to the risk (Billings & Moos). Depressed persons tend to live in adverse 
circumstances that may proceed, co-occur with, and persist beyond the depression, and 
provide alternative explanations for the difficulties experienced by the family (Downey & ·· 
Coyne, 1990). Depressed persons in adverse environments, in retrospective descriptions 
about their family of origin often reflect their childhood was spent with many of the same 
adverse conditions (Billings & Moos). 
Consequently, while parental rejection was positively associated with increased 
depression for individuals as children and adults, it is also important to note that parental 
depression also increased this risk. The probability of offspring being diagnosed with 
depression is highest among parents with depression (Hops). Women who have just given 
birth are especially vulnerable to postpartum clinical depression. The demands of a new 
child become a contributing factor to a parent's acute anxiety and depression. A father who 
is also depressed may aggravate a new mother's postpartum depression, exacerbating 
symptoms (Hill, 1996). 
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A child's sense of emotional security begins at birth with the attachment formed with 
primary caregiver(s), usually their parents. Children's emotional and psychological states are 
dependent upon the relationship quality with their parents. The infant's relationship with his 
or her parents becomes the model for later relationships. This first relationship formulates 
expectations and assumptions about oneself and others (Bowlby, 1988). The parent-child 
relationship then forms the basis on which other relationships are formed as the child 
develops and grows into adulthood (Ainsworth, 1989). Unfortunately, infants of depressed 
parents are at great risk for insecure attachment relationships and the development of later 
psychopathology (Cummings). 
During infancy, parental depression was found to threaten early attachment due to the 
parent having less energy to attend to the infant's physical and emotional needs (Arieas, 
Kumar, Barrios, & Figueiredo, 1996). Efforts of depressed parents to interact with their 
newborn child are greatly reduced (Downey & Coyne). Mothers who are depressed use less 
direct vocal communication with children and respond to their children's communication 
attempts more slowly (Brezitz & Sherman, 1987). 
For very young children, the achievement of early childhood developmental tasks 
such as the attainment of basic trust and self-esteem is severely undermined by parental 
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depression (Mars~ 1998). Insecurely attached infants perform worse on object concept 
tasks, show more mild behavioral problems, and transfer avoidance attachment to other 
adults. All are behaviors with social implications for the rest of their development (Hall, 
1996). Slightly older children with depressed parents are three times more likely to have 
diagnosable behavior disorders such as attention deficit (Orvaschel et al., 1988). Rohner 
(1999b), as part of his PART theory, suggested that children age 2 -12 are the most 
vulnerable and sensitive to parental rejection as a result of depression. Children this age are 
constructing a sense of"self' but are very egocentric. They also have fewer cognitive, 
social, or emotional resources than older children do to protect themselves against the many 
different forms of abuse, neglect, and rejection (Rohner, 1999b ). 
As children mature and enter adolescence, the emotional functioning between them 
and their parents becomes increasingly mutually and reciprocally related. The emotional 
distress of children also has negative consequences for the parents (Ge, Conger, Lorenz, 
Shanahan, & Elder, 1995). Especially for adolescents, the need for warmth and support, 
along with the anger, distrust, and other negative emotions generated by rejection, results in a 
"To hell with you, I don't need you" attitude of defensive independence. In this process of 
counter-rejection, youths reject their rejecting parents (Rohner, 1999b). In other words, 
perceived rejection may elicit many types of aversive personality and behavioral 
characteristics in children that, in turn, then provoke further rejection behavior by the parent 
to which the child additionally responds (Campo & Rohner) in a never-ending 
communication struggle. Depressed mothers resolve this conflict less cognitively, and more 
punitively, enforcing obedience by coercion or by withdrawing (Downey & Coyne). Other 
avoidance tactics used by depressed parents include working harder away from the home, 
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exercising more, staying busy, and drinking alcohol or taking drugs (Umberson & Williams). 
Tein, Sandler, and Zautra's (2000) longitudinal study of 256 mothers found when avoidance 
was used as a coping strategy it moderated the relationship of mothers' emotional distress to 
parenting behaviors. However, avoidance resulted in a pronounced effect on consistency of 
discipline for the child. 
It appears then, all family members are affected when living with someone who 
exhibits the symptoms of depression (Jacob & Johnson). Strong support exists for this 
systems model of depression, which suggests that depression can be transmitted to children 
through decreased parental support and reinforcement. The presence of a depressed parent is 
associated with decreased affective expression for all family members. A depressed parent 
affects communications between the child and nondepressed parent, making it less positive 
(Jacob & Johnson). 
For the nondepressed family members, whether spouse, sibling, or child, the effects 
of the mental illness of depression experienced was dependent upon individual ages and 
positions in the family and life cycle (Lefley). Sometimes a well member may fear he is or 
will become mentally ill because of feelings and "symptoms" (Hall). The needs of a 
depressed spouse may become the focus of concern rather than the needs of the children 
(Lefley). Because of the greater role responsibilities in parenting young children by mothers, 
depression creates higher couple distress ifthe mother is depressed rather than the father 
(Benazon & Coyne). 
In many families where one parent suffers from an affective disorder, the other parent 
is also likely to have a diagnosable condition, or at the very least depressed mood (Hammen). 
Studies have shown that spouses of a depressed individual are somewhat more depressed 
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than those married to nondepressed people (Billings & Moos) and report greater depressed 
mood than those in general population norms (Benazon & Coyne). Meeting the emotional 
needs of a depressed spouse takes time and effort, and the potential stress of this unequal 
emotionality is associated with depressive symptoms for the nondepressed spouse (Strazdins, 
Galligan, & Scannell, 1997). As spouses become more negative in mood, and depressed 
themselves, they may become more intolerant of the burden and disruption created by living 
with a depressed person (Benazon _& Coyne). The negative mood associated with depression 
precipitates marital and family dissolution. 
Regardless of gender, when ·one parent of a child is depressed, family functioning and 
the well-being of the children is threatened. Intervention then depends on the physical and 
emotional availability of the nondepressed parent (Downey & Coyne). A good relationship 
with at least one parent does appear to be a protective factor for children (Rutter, 1989). 
Strong relationships with the father in mother-depressed families become crucial to child 
development. More mothers than fathers report symptoms, are diagnosed with depression 
and are characterized as being less available, more negative and critical while in-a depressed 
state (Jacob & Johnson). 
Fatherhood and child development 
In the past, it was believed that the mother-child attachment held the key to 
understanding children's emotional and social development into adulthood. · However, 
fathers also been shown to play as an important role as mothers do in the process in intact 
families using retrospective and prospective research (Rohner, 1975; Whitbeck et al.). In 
some areas of development the father-child relationship appears to be more influential than 
mother-child interactions in predicting child outcomes (Jacob & Johnson; Rohner, 1975). 
Positive childhood outcomes have been the result of an accepting father whether or not the 
father resided with the children (Pruett, 2000). 
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The world over, the "nuclear" household, where fathers live with their children, is the 
most common family structure (Rohner, 1975). The voluntary presence of fathers in the 
household is a significant predictor of acceptance toward children. The more time fathers 
spend with their children on a day-to-day basis, relative to other caretakers, the more likely 
children are to feel accepted (Rohner, 1975). The ''New Father," in which dads are more 
involved in active parenting, is one of the strongest culture-wide shifts in the definition of an 
ideal man (Sheehy). A recent poll found that 80% of fathers said they wanted to take a 
greater role in parenting than their fath~rs had. The active role starts at birth, with some 90% 
of married fathers present for the births of their children (Sheehy). 
When children reported feeling close to their fathers it seemed to put them at an 
advantage in adulthood also (Furstenberg & Harris, 1993). In adulthood, the children with a 
good relationship with their ,fathers.were more apt to find stable employment after graduation 
or to enter college. They were also 75% less likely to have a teen birth, 80% less likely to be 
incarcerated, and 50% less likely to experience symptoms of depression (Furstenberg & 
Harris). 
Additionally, men's retrospective evaluations of their father's over-all effectiveness 
during school years were significantly related to adult reports of mental health and self-
esteem (Brost & Johnson, 1995). Positive evaluations related to increased mental health and 
self-esteem, for the men, and the opposite effect was found for those who reported 
negatively. Researchers also found that a greater mean level of symptoms of depressed 
mood came from men who recalled rejection from their fathers (Whitbeck et al). In contrast, 
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recalled rejection from mothers did not reflect in the men's depressed mood. When the 
rejection came from mothers it directly affected the men's parenting behaviors with their 
own children, in opposition to father rejection, which appeared to affect parenting style very 
little (Whitbeck et al.). In other words, while men might be more affected emotionally by 
father rejection they are more likely to model their mothers' parenting behaviors. 
While the acknowledgment of the importance of a father-child relationship increases 
with each study, availability of fathers has decreased in recent times. In the 50 largest cities 
in America, more than half the children are born to single mothers. At no other time in 
history have so many children been born out of the .traditional nuclear family (Sheehy), 
although it is divorce that has become the single greatest detrimental factor to over a million 
father-child relationships every year. Since marital conflict covaries with depression, it is not 
surprising that many children of depressed parents also deal with separation and divorce 
(Fendrich, Warner, & Weissman, 1990). 
Following a divorce, if one parent disappears, children often feel it was their fault 
because of something they did or didn't do. They feel the parent must not love them because 
they are unlovable. School-age children become particularly angry and depressed at the time 
of a divorce and become even more so after parents remarry (Visher & Visher, 1996). 
Without a father or father figure, children are more prone to depression, have more suicidal 
thoughts, and engage in more antisocial and destructive behaviors (Pruett). 
A boy without a father doubts his worth, value, and adequacy. Mothers are feminine, 
therefore a young boy cannot define himself by her. His sense of self is based on not being 
like his mother, on being the opposite of feminine. While he needs to learn relationship 
skills, tolerance, and the ability to nurture from his mother, his defensive gender identity may 
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prevent this. Depression in males has been attributed to this gender identity struggle (Lynch 
& Kilmartin). 
Historically, boys have mirrored their fathers examples of how to be a man (Sheehy). 
Fatherless boys will make up a father or use almost any adequate substitute because of their 
strong need for male influence (Pruett). Boys without male role models tum to peers for 
guidance and information about manhood. Often, they end up with a less realistic and more 
fantasized model ofmaleness. It is not unusual for adolescent males to believe that real men 
are never afraid or sad. Ifhe has these feelings, he tends to feel inadequate and learns to 
defend against them. The effect of this defensive position against sadness and fear is that 
boys attempt to be more stereotypically masculine (Pruett). Then the inability to achieve this 
false illusion of manliness precipitates feelings of inadequacy and increases the risk of 
depression (Lynch & Kilmartin). 
For men, depression is the most treatable mental illnesses (Sheehy). About 80 to 90% 
of depressed people can be treated successfully outside a hospital. It is not the lack of 
effective treatments that keeps men depressed but the lack of honesty on the part of the men, 
and education on the part of their doctors (McGrath, 1994). 
Summary of literature review 
In summary, a direct link between childhood experiences and adult outcomes, both 
favorable and unfavorable, long has been prevalent in theory and research. The social and 
emotional environment, in which children live and interact, affects them directly and 
indirectly. The most powerful influences within a child's limited environment come from the 
relationship with their primary caregiver( s ), most usually the parents. 
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Most definitely, early childhood attachment relationships are important to social and 
emotional development (Bowlby). Associated with a child feeling loved and accepted by a 
parent or caregiver are positive outcomes in adulthood. Likewise, destructive behavior and 
emotional problems have been associated with a child feeling rejected by parents (Rohner, 
1999b). When the parent-child relationship is weak or not established at all, optimal 
achievement of social and emotional developmental tasks throughout childhood· is severely 
undermined (Hall). There are many circumstances that can prevent a strong parent-child 
attachment. Foremost was when a parent is unavailable due to physical absence·through 
divorce or emotional absence through rejection or depression (Burbach & Borduin). 
In comparison, many similarities exist between rejection and depression. The same 
systemic and family structural bases have been identified as contributing to both. At risk are 
those who are divorced (Lynch & Kilmartin), with low economic resources, and with weak 
. support systems (Billings & Moos). Rejection often occurs in the form of harsh physical and 
punitive punishment or-neglect (Rohner, 1975). Depression often contributes to neglect 
through emotional withdrawal by the parents. Low parental involvement, withdrawal of 
affection, and use of negative and punitive strategies describe both depressed and rejecting 
parents (Jacob & Johnson; Rohner,. 1986). Depression has been strongly associated with 
rejection and rejection associated strongly with depression. 
Additionally, many negative emotional and behavioral consequences have been 
associated with children who were subjected to rejecting or depressed parents. Emotionally 
rejected children and those with depressed parents show less warmth and affection and also 
exhibit more indifference, sadness, aggression and hostility (Rohner, 1999b ). Behaviorally, 
they are at higher risk for drug and alcohol additions, suicide attempts, and delinquency 
( Campo & Rohner). 
22 
Furthermore, childhood experiences, beliefs, and behaviors carry over to adulthood 
and appear to affect the children's children. Parents influence their children's future 
expectations and actions of parenthood through interactions and modeled behaviors. A 
familiar pattern, even if dysfunctional or uncomfortable, is difficult to change. Most parents 
treat their own children the way they were treated as children (Rohner, 1975). Strongly 
implied by. past research was that an intergenerational continuity exists between 
socioeconomic factors, rejecting parenting behaviors and depressed affect among offspring 
for at least two generations (Whitbeck et al.). Thus, the cycle of rejection and possible 
depression will continue to exist in following generations. 
Previously, it was believed that the mother-child relationship held the key to child and 
adult outcomes for children. Recently, father-child relationships have been recognized to 
contribute greatly to developmental outcomes in childhood and adulthood. The presence of a 
father is a significant predictor of children retrospectively feeling accepted (Rohner, 1999). 
Children who feel close to their fathers appeared to benefit also as adults (Furstenberg & 
Harris). The absence of a father was often interpreted as complete rejection to his child. 
Without a father or stabilizing father figure, children were more prone to depression 
(Furstenberg & Harris). 
Overall, a limited amount of information is known about father-child relationships 
associated with child outcome implications. This lack of knowledge is especially true for 
men's retrospective perceived acceptance and rejection by their parents, chiefly their fathers, 
and current experienced symptoms of depression. Most importantly, additional information 
is needed to link men's childhood experiences with their current beliefs and expectations 
about fatherhood. This study attempted to contribute to the understanding of men, their 
childhood experiences, adult outcomes, and parenting outlooks with the answers to the 
following research questions: 
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1. How does an adult sons' current reported symptoms of depression relate to the perceived 
acceptance or rejection from his parents during childhood? 
2. Is there a difference in severity .of reported depression symptoms from adult sons when 
perceived rejecting parenting behavior originates from a father, mother, or both? 
3. Do the adult sons' acceptance or rejection scores for their ·father or father figures 
parenting behaviors from Rohner's (1975) P ARQ measurement correlate with their 
descriptions of the father/son relationship and childhood experiences in the interview 
narrative? 
4. How does adult sons' perceived acceptance or rejections in childhood relate to their 
current stated active parental behaviors and family values? 
Methodology 
Sample 
The Administration on Children, Youth, and Families ( ACYF), in the Administration 
for Children and Families (ACF) sponsored a national study of Early Head Start programs 
administered through the Mathematica Agency, Inc. · Approximately 3,000 Early Head Start 
and control group families were .recruited from 17 sites across the United States. Iowa State 
University, representing a rural sample, was one site collecting data for the national study. 
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Unfortunately, the data for the National study were unavailable at the time of this 
_study. __ Therefore,_this studJ used_a subseLoflowa data collected for-the National Early Head 
Start longitudinal study of parents and children. Of the 226 mothers who participated in the 
local Iowa Study, only 87 gave information about the father or an important man in their 
child's life and permission for them to be contacted for the father portion of the study. Both 
the mothers (Appendix A) and the fathers (Appendix B) were required to sign written 
consent forms agreeing to participate in the father portion of the national longitudinal study. 
Of the potential 87 fathers and father figures to be included in this study, many men 
declined the opportunity, could not be located, or could not schedule an interview during the 
time period allowed to collect 24 month data. In total, 32 men ages 20 to 53, with an average 
age of29.4 years, completed the interview. One case was eliminated from this study because 
of lack of survey data for the measurements used in this study, resulting in a sample size of 
31 . Eliminating this case did not affect the sample age range or mean. 
From the 31 men who participated in this study, 26 were identified· as the biological 
father and 5 were a recognized father figure of a two-year-old child. Recognized as "father 
figures," were two men who were stepfathers or adoptive fathers, a maternal grandfather, a 
foster father, and a mother's partner. 'Most of the men (59%) were married to the child's 
biological mother (n = 19), 26% reported they had never married (n = 8), and the remaining 
men (n = 4) were divorced or separated. While 28 men (90%) reported they currently lived 
in the household with the two-year old focus child of the study, three men did not live with 
the child. 
Although it was not known if all the biological children resided with the man at the 
time of the interview, the total number of biological children for the men who were asked 
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about other children (N = 25) ranged from zero, for the stepfathers or mother's partner, to 
five. The two year-old focus child was the only biological child for 11 (35%) fathers. Thus, 
85% of the fathers had 2 or fewer children while the remaining 15% had 3 (n = 1), 4 (n = 2), 
and 5 ( n = 2) children. 
When interviewed, all 31 men resided in Iowa small communities or farms within a 
five-county area. With the exception of two men, all (n = 29) had been born in the United 
States. Racial distribution was White (n = 25), Hispanic (n = 3), African American (n = 1), 
Native American or Alaska Native (n = 1 ), and multiracial (n = 1 ). Education levels ranged 
from 6th grade to 4 years of college, with the majority (n =18) of men reporting grade 12 
being the highest level completed. The rest were almost equally divided, with 6 completing 
less than grade 12 and 7 achieving some education beyond grade 12. Almost half of the men 
(n = 15) reported income between $1,001 and $2,000 for the month prior to the interview, 
while 25% more (n = 8) reported income over $2001. The remaining respondents (n = 8) 
reported monthly earnings of $751-$1,000 (n = 3), $501-$750 (n = 2) and less than $250 (n 
= 3). 
Although marital status of the men's parents is not known, almost half of the men (n 
= 14) reported having a childhood relationship with both a biological mother and father. A 
biological mother and a stepfather were the main childhood relationships for five (16%) of 
the men. The childhood family structure for 4 men (13%) was a biological mother and a 
father figure, while another 4 men (13%) had a biological mother with no father or father 
figure. Only two (6%) men reported living with a biological father and a stepmother. 
Finally, one man grew up with an adoptive mother and father, never knowing his biological 
parents, and one reported a grandmother and uncle were his childhood parental role models. 
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A greater proportion of the men reported their mothers were still living, as opposed to 
their fathers or father figures. While 30 of the 31 men indicated their mothers were still 
alive, only 24 of the 31 men had living fathers. Of the parents who were living, the adult 
sons had an ongoing and current relationship with 27 mothers or mother figures. A much 
smaller number of 13 adult sons reported a current relationship existed between them and 
their fathers or father figures. Unfortunately, there was no way of knowing how old the adult 
son was when his father died or left the relationship or distinguish between a father having 
abandoned the relationship or died . 
. In summary, as shown in table form in Appendix A, the 31 men in this sample, as a 
group, were fairly homogenous. Most of the men in our sample were white, married, around 
30 years of age, had 2 or 3 children, and were living in the household with the two-year-old 
focus child of the study. Three-quarters of the men sampled were educated at the high school 
level or above and earned between $1,001 and $2,000 or more than $2,000 during the 
previous month. About half of the men had a childhood relationship with both their 
. biological mother and father, and almost all had at least one biological parent available to 
them during childhood. The men reported an on-going relationship with their mothers into 
adulthood twice as much as with their fathers or father figures. Also, more fathers than 
mothers of the men were deceased. 
Instruments 
CES-D Depression Scale 
The Center ofEpidemiologic Studies Depression Scale (CES-D) was used to measure 
depressive mood and symptoms (Radloff). This 20-question scale, shown as used in 
Appendix D, has demonstrated reliability with Cronbach's alpha (.85) consistently over time 
and with many diverse populations (Lin, Dean, & Ensel; Umberson & Williams). Validity 
for the CES-D has been established with other self-report measures ranging from .50 to .70 
(Radloff). 
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The CES-D scale was designed to measure the prevalence of depressive symptoms by 
asking participants to indicate how often they experienced certain symptoms of depression 
over the past week. Each of the 20 items on the CES-D was rated on a scale of0 to 3 in 
terms of frequency of occurrence. A score of 0 was given if the respondent reported he felt 
that symptom rarely or never (less than 1 day), 1 for some or a little (1 - 2 days), 2 for 
occasionally or moderate (3 - 4 days) and 3 for most or all (5 -7 days). Sixteen of the 
symptoms were worded negatively and four positively to avoid the possibility of patterned 
responses (Lin, Dean, & Ensel). An overall depression score was the sum of the 20 ratings. 
Consequently, the total CES-D score ranges from -o to 60. Higher scores on the 
measure indicate higher levels of depression. The cutoff point of 16 was used to distinguish 
depression and nondepression as a dichotomous scale (Radloff), with a score of 16 or above 
an indication of depression. A score of 16 was equivalent to the reporting of six symptoms 
having occurred for most of the previous week or more than half of the symptoms for fewer 
days (Rabkin & Klein, 1987). Typically, more false negatives than false positives are 
produced when the traditional cut-off point of 16 is used (Lin, Dean, and Ensel). 
A second way to interpret the depression scores is to group the symptoms into four 
different affect categories. Radloff (1977) found the 20-item scale factored into four 
dimensions: depressed affect, positive affect, somatic and retarded activity, and interpersonal. 
The factor structure remained consistent when replicated in other studies (Lin, Dean, & 
Ensel). Items on the CES-D were combined and summed to create the four dimensions. 
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The first dimension, "depressed affect", was measured by combining the 4 items (I) 
"have the blues", "feel lonely", "have crying spells", and "feel sad". The second dimension, 
"positive affect", was the four positive questions of (I) "feel good", ''hopeful", "happy" and 
"enjoy life". "Somatic and retarded activity", the third dimension and group of depressed 
symptoms were the responses to (I) "trouble sleeping" and "decrease in appetite". Finally, 
the "interpersonal" fourth dimension includes the statements, "people were unfriendly" and 
"people dislike me". Two CES-D scale items, "(My) life has been a failure" and "(I) talked 
less than usual," were not included in any of the four factors. 
Parent Acceptance and Rejection (PARQ) 
Perceived rejecting parental behavior was measured using retrospective father 
judgment on 12 items (Appendix E) adapted from the Parental Acceptance-Rejection 
Questionnaire (P ARQ) (Rohner, 1975). Scores reflected retrospective feelings of acceptance 
or rejectiort based on appraisal of the individual behaviors of mothers and fathers toward the 
respondent. This, measurement tool has been reliable using Cronbach's alpha (.82) and valid 
in reflecting perceived acceptance and rejection across time and cultures (Rohner, 1986). 
Respondents were asked to judge whether an item was basically true or untrue about 
the way their mother or father treated them. -The adult sons filled out separate surveys when 
they reported a childhood relationship with their mothers and fathers (Appendix E). If the 
statement was basically true, they were asked if it was "always true" or "only sometimes 
true". If the adult son indicated the item was basically untrue they were asked if it was 
"rarely true" or "almost never true''. The scale was designed so that a high score indicated 
more perceived rejection behavior. The more accepting the behavior was perceived, the 
lower the score given. Therefore, responses of "almost always true" received a score of 0, 
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"sometimes true" a 1, "rarely true" a 2, and "almost never true" a 3. Items B, D, F, Hand L 
were reversed coded in order to maintain score consistency. 
The total score for an individual's scale can range from 0, indicating very high 
perceived acceptance from parental behavior, to 36, indicating the respondent felt their 
mother or father used highly rejecting behavior toward them during childhood. A score of 18 
is the midpoint and indicated an equal amount-of accepting and rejecting parental behaviors, 
while a score between 1 and 1 7 would indicate the father felt •the parent's behavior was 
''usually accepting." The higher scores of 19 to 35 are considered ''usually rejecting" and 
would indicate that respondents perceived more rejection than acceptance during their 
childhood (Rohner, 1999b ). 
As with the CES-D instrument, individual items within the P ARQ have been factored 
into four categories of behaviors, or dimensions, of acceptance and rejection: warmth and 
affection, hostility and aggression, neglect or indifference, and undifferentiated rejection 
(Rohner, 1999b). The first dimension, "warmth and affection", included the PARQ items A, 
C, E, G, I, and K. In this dimension, scores were based on whether the adult sons believed 
their mother or father "said nice things about him" or "to him". Additionally the adult sons 
judged whether their parents "made it easy to tell them things that were important", "cared 
about his thoughts and listened", "took interest in his activities", and "treated him with 
gentleness and kindness''. A high score indicated the respondents perceived their father or 
mother ( or both) did not show much love or affection either physically and/or verbally. 
Similarly scored was the second P ARQ dimension of "Hostility and aggression", 
measured by the items D, H, & L. The adult sons judged whether their parents "punished 
him severely when angry", "said unkind things to him", or "went out of their way to hurt his 
feelings." This dimension gauged the adult son's perceptions of angry, bitter or resentful 
parents, and whether he believed his parents intended to hurt him either physically or 
verbally. 
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The third dimension as measured by the PARQ is ''neglect or indifference." Item J of 
the scale asked the adult sons if their mother or father "paid a lot of attention to them." A 
higher score indicated the parent was seen by the adult son as unconcerned or uninterested in 
his thoughts, feelings, or activities. 
Finally, items B & F were used as indicators to the last dimension of 
"undifferentiated rejection". Adult sons judged their belief as to whether their parents "saw 
them as a big bother" and "disliked them". Typically, for this· dimension, the respondent felt 
that parents withdrew warmth but not necessarily to the point of hostility, aggression, or 
neglect (Rohner, 1999a). 
Interview Responses 
For this current study, social context related to the PARQ scores for fathers and father· 
figures was provided by interview data. Interview information was obtained with open-
ended questions. The interviewer was free during the conversation with the respondent to 
use follow-up questions based on the adult son's initial response, ability and willingness to 
talk about childhood experiences, and memories of his father. Therefore, the information 
gathered was not totally consistent between interviews since it was gained through an 
unstructured interview·protocol. 
Mathematica Policy Research Inc. provided transcriptions of the recorded open-ended 
questions for 15 of the father interviews. Audio tapes were obtained for another 13 
completed interviews for which transcripts were not available. Transcriptions were made for 
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the portion of the interview in which the respondents were asked to describe their father or . 
father figure and the relationship with him when they were children. 
In the section of the interview that was transcribed, the adult sons also were asked to 
list things that their father or father figures did that they want to do with their own children 
and what things they might do differently. At times, specific behaviors were mentioned by 
the adult sons as important things that their fathers or father figures taught them. Also some 
of the adult sons shared the things that made them most proud about their father or father 
figure. 
Unfortunately, for this study, not all of the 31 cases from our father sample could be 
included in the qualitative portion and review of the interview question. Neither the 
transcript nor the tape was available for three cases. Four other cases could not be included 
because the respondent reported not having a father or father figure and therefore was not 
asked for this information . . Finally, for two more cases, the interview was inaudible and 
could not be transcribed for inclusion in this part of the study. In total, 22 cases had useable 
qualitative information from the interview. 
Procedure 
Individual interviews were conducted in the respondents' homes by a certified 
interviewer/assessor. To be certified, interviewers were video- and audio-taped conducting 
the protocol with volunteers not included in any part of the Early Head Start National Study. 
Mathematica Policy Research (MPR), Inc. evaluated the training tapes for competency and 
consistency. When the interviewer met the set MPR standard and demonstrated proficiency 
in administering both parts of the interview protocol, the interviewer was declared certified 
for the purposes of data collection for the Early Head Start National study. Only certified 
interviewers were allowed to collect the national and local data. 
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Interviews with the fathers consisted of three parts: a video-taped play-protocol with 
father and child, a quantitative assessment that included the PARQ and CES-D measures, and 
a series of open-ended questions that were audio-taped. The audio-taped interviews were 
later transcribed by Mathmatica Policy Research, Inc. and made available to Iowa State 
University. Participants were given a $20 gift certificate to be used in a local retail store as 
compensation for the 2-hour interview: 
The Center for Epidemiological Studies Depression Scale, or CES-D (Radloff), 
provided information about current reported symptoms of depression by the men. Four men 
did not complete the CES-D measurement due to exclusion of the measure in an early 
version of the national protocol or interviewer error. The respondents were asked to report 
how often they had felt the 20-item symptoms during the week prior to the interview. 
Symptoms were described and responses recorded by the interviewer in most cases (n = 24) 
but self-administered (n = 3) by the men when other people were in the room, because 
confidentiality was an issue for the participants. 
The parental acceptance-rejection questionnaire, or P ARQ (Rohner, 1975), was 
administered orally and recorded by the interviewer for all interviews where men indicated 
they had a mother or mother figure and father or father figure as a child. The adult sons rated 
their perceived acceptance or rejection from mothers and fathers on separate scales of the 
P ARQ measurement. When completing the P ARQ measurement, respondents were 
reminded there were no right or wrong answers for these questions. The men were asked to 
answer the way they really felt their_ parent acted towards them and not the way they might 
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have liked them to be. Four men did not complete the PARQ for a father because they stated 
they had no father or father figure in their lives as a child. In contrast, all 31 participants 
completed the· P ARQ scale evaluating their perceptions of acceptance and rejection for their 
mothers or a mother figure. 
For the qualitative component of this study, this researcher and two Iowa State 
University master's degree student volunteers read and evaluated the text describing the 
men's childhood experiences and relationships from the transcripts. A brief assessment 
(Appendix F), developed by this researcher, was used by the three evaluators to analyze the 
perceived positive or negative quality of the men's childhood relationship and experiences 
with their father or father figure. The three evaluators independently read the available case 
transcripts (n = 22) and then answered the assessment questions. 
Based on the assumption that adult sons who had positive childhood experiences and 
memories would be more willing to share information with the interviewer and in greater 
detail, the amount of information given bythe respondent was noted by the evaluators. Ifthe-
men provided detailed information of their relationship with their father or father figure, a 
value of zero was assigned for analysis purposes. Sparse or limited information shared by 
the men was assigned a value of one. Similarly, if the adult son indicated the relationship to 
the man he was talking about a value of zero was assigned and a value of one was given if he 
did not. 
The descriptions of the respondent's father or father figure, the over-all relationship 
between father ( or father figure) and son, and memories shared of the interaction between 
father and son from the narrative were evaluated separately in items #4, #5, and #6 of the 
qualitative assessment. Evaluators then judged their' impression of whether the adult son 
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verbally expressed or implied that he will raise his child(ren) the same or differently from 
how he was raised. Each reader evaluated the information shared in the narrative and judged 
it on a scale as being either positive or negative. The most positive response scored a 0, the 
somewhat positive a I, both positive and negative was scored a 2, somewhat 
negative/different received a 3, and the most negative response scored a 4. The higher scores 
on this qualitative measurement would indicate a higher degree of problems associated with 
the adult son's relationship with their father or father figure. Higher scores also indicate the 
adult sons reported less positive experiences and memories in their narratives as judged by 
the.evaluators. 
Each of the three evaluators also were asked to note if the father did or did not 
mention specific parenting practices used by his father or mother that he would do the same 
or differently as a parent. If the conclusion was yes, the reader was asked to list the specific 
behaviors mentioned in each category. Later, this researcher recorded the number of items 
listed as well as each behavior mentioned in the adult son's interview responses. The lists 
were used to count the frequency of the specific behaviors mentioned. 
After the qualitative assessment was completed, the evaluators were instructed to 
highlight the statements in the transcript considered key to understanding the theme( s) of the 
father's response(s). These statements were believed by the evaluators to be essential to 
understanding the overall relationship experience adult sons had during childhood with their 
own father or father figure. This researcher later extracted these statements to validate the 
adult son's qualitative and P ARQ scores. Much additional descriptive and anecdotal 
information about the men who participated in this study was obtained through the quotes in 
the narrative judged as key theme statements by the evaluators. 
Overall reliability proved statistically strong with ANOVA repeated measures, F 
(2,22) = 2.29,p = .05, and Pearson Correlation (Table 1), between the readers and their 
assessments of the information provided by the men. This proved true in all areas of the 
assessment, whether it was about the men's childhood experiences, the relationships with 
their own fathers and father figures, or the men's stated preferred parenting behaviors. 
Table 1 
Inter-rater reliablility 
Readers # 1 & #2 Readers # 1 & 3 Readers #2 & 3 
Overall Agreement .981** ~930** .933** 
Detail of information . . 911 ** .911 ** .817** 
Relationship 1.00** .473* .473* 
Description of father .898** .948** .898** 
Over-all relationship .903** .935** .891 ** 
· Memories .925** .925** .839** 
Raise own children .962** .896** .839** 
Do Same .740** .630** .708** 
Do Differently .656** .707** .629** 
*p < .05. **p < .01. 
35 
New variables were created to reflect the total rejection score for each item. Adding 
the scores given by each reader created a total sum score for item #1 of the assessment 
(variable Q #1). This was done for all nine items of the qualitative assessment. With the 
exception of items #1, #2, #8, and #9, which had fewer responses available, the sums for 
each item could range from zero, indicating the most positive response from all three readers, 
to twelve, when all three evaluators agreed the narrative was of the most negative nature. 
After this procedure was completed all items were then correlated with each other to 
establish relationship between the items within the measurement. The results are found in 
Table 2. 
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Table 2 
1 nterna l if rt r consistency o qua z a zve assessmen t 
#1 #2 #4 #5 #6 #7 #8 #9 
Detail of information 1.00 -.199 .014 .001 -.002 .041 -.110 -.345 
Relationship · 1.00 .3 l 6 .340 .337 .226 -.467* .327 
Description of father 1.00 .918** .890** .902** -.221 .578* 
Over-all relationship 1.00 .865** .819* -.178 .617** 
Memories 1.00 .904* -.209 .526* 
Raise own children 1.00 -.048 .765** 
Do Same 1.00 .075 
Do Differently 1.00 
*p < .05. **p < .01. 
It was with these relationships of internal consistency in mind that the final variable 
was created for analysis purposes. Items #4, #5, #6, #7 and #9 were summed for a total score 
for each adult son based on the belief they most strongly indicated whether the adult son's 
narrative was positive or negative. This variable, called the qualitative total (QT), was used 
as an indication of the negativity of the adult son's narrative about their childhood 
experiences, relationship with their father figure and increased number of parenting 
behaviors they wish to do differently. 
Extremely high positive responses by the evaluators resulted in the minimum score 
for the qualitative total of zero. The score of zero indicated the highest positive responses for 
items #4, #5, #6, and #7 were given and that there were no stated parenting behaviors the 
men would do differently. The maximum qualitative score (QT) for the four items would be 
48 when all three evaluators perceived the narrative to be of the most negative nature. Scores 
over 48 included the number of behaviors the adult son stated he would do differently as a 
parent. 
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In summary, for the qualitative total, the lower the score the more the evaluator 
judged the adult son's description of his father or father figure, the impression of the 
relationship between them, and memories of the interactions to be favorable. The readers 
also felt that the adult son had stated explicitly or implied that he would father his children 
similar to how he had been fathered when the qualitative score was lower. Therefore, higher 
scores reflect the evaluator's judgment that the adult son described more negative childhood 
experiences and memories of the relationship with his father or father figure. 
Results 
Research Question # 1: How does an adult son's current reported symptoms of depression 
relate to the perceived acceptanc~ or rejection from his parents during childhood? 
The CES-D and PARQ Relationship 
The adult son's CES-D scores were correlated with the father PARQ and the mother 
PARQ. There were no significant relationships between the two measurements for this 
sample. The next step was to use the measurements as broken down into their affect 
dimensions and then correlated. The four dimensions of the CES-D were correlated with the 
four dimensions of the PARQ measurement. The matrix included the CES-D dimensions of 
depressed affect, positive affect, interpersonal, and somatic and retarded activity, along with 
the two items on the CES-D scale that are not included in the scale and the four dimensions 
of the P ARQ measurement: warmth/affection, hostility/aggression, neglect/indifference, and 
undifferentiated rejection. Still no significant relationship could be established between the 
two measurements. 
Finally, the 20 items of the CES-D were matched against the 12 items for the father 
PARQ and also the 12 items for the mother PARQ. Only two items across the measures 
were statistically related to each other in a significant positive manner. The first moderate 
relationship, r (23) = .56, p < .01, was betwe~n the respondent's score on the CES-D scale 
that people disliked him and the PARQ item where his father saw him as a big bother. The 
second relationship was statistically weaker;although a significant positive relationship of 
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r (22) = .42,_p < .05, when an adult son reported being sad on the CES-D measurement to the 
PARQ item that indic~ted his father punished him. severely when he was angry. 
Adult sons' reported symptoms of depression 
Although the signific~nt correlations between the measures were f~w, an examination 
of the descriptive data was thought to be informative. The adult sons' responses for each 
measurement were correlated with demographic variables. Reported trends within the 
measurements themselves were then compared. This process could be useful for a greater 
understanding of the men who reported depression as well as those who reported parental 
rejection retrospectively. 
The possible range of the CES-D measurement, as previously noted, was a minimum 
of0 to a maximum of 36. The score of zero indicated the respondent reported no symptoms 
of depression in the past week. A score of 36 was possible when the respondents reported •· 
experiencing all 20 symptoms of depression 5 to 7 days the past week. The range of the 
CES-D scores for the 27 men who completed the measurement was between the lowest score 
possible of0 to a high of 3 l(Figure 1). The sample is skewed toward the lower scores, with 
the mean at 11.30 (SD= 7.99) and the median score slightly higher, at 12 (SD= 7.99). 
Figure 1 
Adult Sons' CES-D Scores 
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Std. Dev= 7 .99 
Mean= 11 .3 
N = 27.00 
When the-accepted CES-D cutoff score of 16 is used to dichotomize the scores into 
depressed and nondepressed, a score of 15 or below (not depressed) was found for 
approximately 70% (n = 18) of the sample. The remaining 30% (n = 9) had scores of 16 and 
above. The scores above 16 for the nine men are suggestive of clinical depression. 
Also examined were the correlations of the demographic data with the CES-D scores 
for the individual men. The variables that have been reported to have significant 
relationships in past research and that were used in this study were age, marital status, 
household composition, income, relationship to the child, and parental relationships. 
Structure of family of origin also was correlated to the CES-D score. No significant 
correlation for CES-D scores and any of the demographic variables of age, marital status, 
relationship to child, living with the child, income range, or parental relationships was found. 
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However, when the mean depression rate was compared with marital status, a trend 
was noted. The married men (n = 17) scored well below the depression cutoff of 16, with a 
mean of9.7 (SD= 8.4). Whereas, the higher depression scores were from the never married 
(n = ,8), with a mean of 14.3 (SD= 6.8), and the divorced man (n = 1), with a score of 20. 
The differences in depression according to marital status proved to be statistically significant 
(z = -3.09). 
As shown.in Table 3, differences in the mean CES-D scores were dependent upon the 
childhood family structure and relationships. The adult sons who reported a childhood 
relationship with both biological parents reported less depressive affect as measured by the 
mean CES-D scores. The median CES-D score for these 12 men was slightly lower than the 
mean, again emphasizing the tendency for lower reported depression symptoms by the men 
with access to both biological parents. Adult sons who reported a relationship with their 
biological mother but had no father or father figure were closer to the depression indicator of 
16. The highest depression scores were from the adult sons who did not report a childhood 
relationship with their biological mothers. The two adult sons raised by their biological 
fathers and a stepmother had a mean CES-D score over the cutoff score that could be a sign 
of possible clinical depression. Also, not shown on the table but well above the depression 
indicator of 15 was the CES-D score of26 from the one son raised by adoptive parents. In 
summary, the sons who reported a relationship with both biological parents were well under 
the depression indicator cutoff of 16. As family structure deviated from the nuclear family, 
the scores of depression symptoms increased, as did the chances of being clinically 
depressed. 
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Table 3 
Family Structure and adult sons' CES-D mean scores 
Relationship n M Mdn SD 
Both bio mother & -father 12 9.17 7.00 8.83 
Bio Mother & father figure 4 9.00 8.00 10.03 
Bio Mother & Stepfather 4 11.50 12.00 6.60 
Bio Mother & no father 4 14.50 15.00 3.70 
Bio Dad & Stepmother 2 16.00 16.00 5.66 
To understand which,symptoms of depression were reported most by the adult sons, a 
separate scale was made of the means for each item of the CES-D measurement. A bar chart 
(Figure 2) was made to provide visual context of the severity and frequency of the depression 
symptoms reported by the men. Scores could range from zero to three. The item that the 
most men scored as·a symptom of depression they had experienced was for the CES-D item 
#4 (M = 1.30), "(How often during the past week have you felt) you were as good as other 
people?" The second highest reported symptom was item 7 (M= 1.11) "(You felt) 
everything you did was an effort." Low symptoms were reported by the men to item 18 (M = 
.19) "You had crying spells," and· item 19 (M = .-19) "You felt that people disliked you". 
Figure 2 
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Research Question #2: Is there a difference in severity of reported depression 
symptoms from adult sons when perceived rejecting parenting behavior originates from a 
mother or father or both? 
Previous analysis ~lready has determined that there was no statistical connection 
between an adult son's reported symptoms of depression and his perceived acceptance or 
rejection from parents. However, it was important to understand if the adult sons perceived 
more rejection behaviors originated from their mothers or fathers. Also important to the 
study was to find the demographic variables, such as childhood family structure, that were 
associated with the P ARQ scores by the adult sons. 
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Father PARQ 
Accepting or rejecting behaviors used by fathers and father figures were obtained 
from the PARQ of27 of the original 31 adult sons. Four sons reported they did not have a 
relationship with a father or father figure at any time during their lives and therefore could 
not complete the father PARQ. Overall, the range for the father PARQ was from zero, 
indicating totally perceived acceptance in retrospect, to a high of 33 out of a score of 36 
possible, indicating the most perceived rejection. The mean for the 27 scores for fathers and 
father figures was 8. 92, with a standard deviation of 9 .2. An even lower median score of 6 
for the father P ARQ emphasized the skewed distribution toward the lower end of the scale, 
indicating more perceived acceptance by the adult sons. 
There were 16 men who used the PARQ to score their biological father, 6 for an 
adoptive father or stepfather, and 5 for other father figures, which included a grandfather and 
uncle. Three adult sons who indicated they felt the highest amount of acceptance from their 
fathers or father figure gave the lowest possible PARQ score of zero. Of the three scores of 
zero, one adult son scored his biological father, one his grandfather, and one a foster father. 
However, overall, the adult sons who reported a relationship with both biological parents 
perceived higher acceptance from their fathers. As shown in Table 4, the mean father PARQ 
was 7.14 (SD= 6.5) for the 14 adult sons who reported childhood relationships with both 
biological parents. Subsequently, there were 13 adult sons who had a childhood relationship 
with only one or none of their biological parents. The mean father P ARQ for these sons was 
10.85 (SD= 11.41) indicating that those with a relationship with only one biological parent 
reported a higher amount of rejection from their fathers. The means, medians, and standard 
deviations for the father P ARQ are presented in table 4 based on the relationship to the adult 
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son. There were distinct differences in perceived acceptance and/or rejection by the adult 
son by his father or father figure in the means according to relationship ties. Essentially, the 
men who had a relationship with both biological parents perceived less rejection from their 
fathers. 
Table 4 
Father mean PARQ scores 
Relationship n M Mdn SD 
Both bio parents 14 7.14 5.00 6.50 
1 or no bio parent 13 10.85 11.00 11.41 
Neither bio parent 2 2.50 2.50 2.12 
Bio mother/father figure 4 9.75 3.00 15.76 
Bio dad/step mother 2 11.50 11.50 6.36 
Bio mom/step father 5 14.80 18.00 11.74 
Mother PARQ 
All 31 men completed the PARQ for a mother or mother figure. Almost all of the 
adult sons (n = 27) reported having their biological mothers as a part of their life during 
childhood. Thus, the PARQ for mother and mother figures reflected the scores given by the 
adult sons for 27 biological mothers, two stepmothers, an adoptive mother, and a 
grandmother. 
The range of scores for the mother P ARQ measurement was from 0 to 34. Two adult 
sons gave the lowest score possible of zero, both for biological mothers, whereas the highest 
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rejection score of 34 from 36 possible indicated this son perceived a very high level of 
rejection from his grandmother. While most men did have a childhood relationship with 
their biological mother, the perceived acceptance or rejection still was influenced somewhat 
by the family structure. Table 5 shows the differences in mother P ARQ scores according to 
the childhood family structure of the adult son. Essentially, all men who reported a 
relationship with their biological mother perceived high acceptance. Those men without a 
biological mother perceived high rejection behavior from their mother figure. 
Table 5 
Mother mean PARQ scores 
Relationship n M Mdn SD 
Bio mom/no father 4 3.00 3.00 .82 
Both bio parents 14 4.50 4.00 3.23 
Bio mom/ step father 4 4.40 4.00 4.04 
Bio mom/father figure 4 7.00 5.00 6.22 
No bio mom 4 18.50 17.50 12.23 
Overall, the mean P ARQ for the 27 biological mothers was at 4.6 (SD= 3.68). The 
adult sons collectively believed their mothers were quite accepting of them. However, the 
adult sons who did not have a relationship with their biological mothers clearly perceived a 
higher amount of rejection. The mean for the two stepmothers and the adopted mother was 
triple at 13.33 (SD= 8.02), the mean for the biological mothers. Finally, the one 
grandmother's score on the PARQ was the highest at 34 (from 36 possible) which indicated 
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her grandson believed she was rejecting toward him (Table 6). This one score was definitely 
an outlier in the sample at an extremely high number. However, when an analysis was done 
without it between the mean mother PARQ (MPARQ) scores for adult sons with a biological 
mother and those with no biological mother, it did not greatly affect the great difference 
between them. The mean, median and standard deviation all stayed higher, at 13.33, 14.00 
and 4.63 respectively. 
Table 6 
Mean mother PARQ scores 
Relationship n M Mdn SD 
Biological 27 4.63 4.00 3.68 
N onbio logical 4 18.50 17.50 6.40 
Step or adopted 3 13.33 14.00 8.00 
Grandmother 1 34.00 (total score) 
Comparing Fathers and Mothers on the PARQ 
The P ARQ scores for the mothers and fathers were correlated and no statistical 
relationship between the adult son's mother and father PARQ total scores could be 
established. It appeared that the two-parent scores for the adult sons were distinctly 
independent of each other. However, there were some conclusions that could be made 
according to the information provided by the two measurement scores. 
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Overall, the skewed frequency distribution of both the mother and father P ARQ 
scores indicated the adult sons perceived that their parents used more behavior that conveyed 
acceptance rather than rejection toward them. While both parents were perceived to be 
accepting, it appeared that mothers were perceived as being even more accepting than the 
fathers. The mean of the 31 mother PARQ scores was 6.42 (SD= 7.0) while the mean of the 
27 father PARQ scores was slightly higher, at 8.93 (SD= 9.21). 
When the 12 items of the father PARQ were correlated with the 12 items on mother 
P ARQ only one positive relationship emerged. . A positive correlation of r (26) = .461, p < 
.05, was found between the mother PARQ item C and the father PARQ item E. Thus, it 
appeared when respondents reported that "(Mom) made it easy to tell her important things" 
they also felt that "(Dad) said nice things to me." 
When means of all items of the two PARQ measurements were charted (Figure 3), a 
general relationship between the mother and father P ARQ scores can be seen. The father's 
higher rejection scores were somewhat mirrored by most of the mother' s scores for 
individual behaviors. The adult sons most often rated their parents basically the same for 
each behavior, but with the father being perceived as slightly more rejecting. Only for the 
item of "punishing more severely" did the adult sons perceive their mothers as more 
rejecting. This was the only variable in the PARQ for which the mothers' mean rejection 
score exceeded the fathers'. It also was the variable that elicited the strongest rejection 
scores for both parents. 
Figure 3 
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Some parenting behaviors by the mother and father were perceived by the adult sons 
to be almost identical in acceptance or rejection. Adult sons rated their mothers and fathers 
almost equal for perceived rejection for item D, "punished me severely when angry"; item B, 
"saw me as a big bother"; and item I, "was interested in the things I did." In contrast, the two 
items of parenting behavior least identified as rejecting for mothers and fathers were "seemed 
to dislike me"(item F), "went out of their way to hurt my feelings" (item L), and "said many 
unkind things to me" (Item H). Mothers were perceived in item K as having used more 
gentle and kind behaviors (M= .48, SD= .81) than did fathers (M= .93, SD= 1.0). This 
item was the most discrepant between the mother and father PARQ scores. Also, the adult 
sons judged their mothers as "saying many more kind things about them" (M = .39, SD= 
.67) than the fathers did (M= .70, SD= .87) as measured by item A of the PARQ. 
Finally, a great difference was found between mothers and fathers in continued 
relationships reported by the adult sons. Less than 50% of men (n = 13) reported ongoing 
relationships with their fathers. In comparison, 87% (n = 27) reported their mother was a 
current part of their lives. 
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Research Question #3: Do the adult sons reflect the acceptance or rejection scores of their 
father or fatherfiguresparenting behaviors.from Rohner's (1975) PARQ measurement with 
their descriptions of the father/son relationship and childhood experiences in the interview 
narrative? 
The Qualitative Assessment total (QT) was correlated with the rejection scores from 
the P ARQ measurement. A strong significant positive relationship was found between the 
two measurements ofr (22) = .80,p < .01. The judgment of the evaluators on the qualitative 
. assessment overall reflected the adult son's perceived rejection as measured. by the father 
PARQ score (Figure 4). 
Figure 4 
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The description of the adult son's father or father figure, the overall relationship 
between them, and memories shared were all judged by the qualitative evaluators to be more 
negative when the father or father figure was scored as more rejecting with the father P ARQ. 
Although the men were not asked to expound on the items in the P ARQ in the interviews, 
many narratives focused on the aspects of the father-son relationship assessed by the P ARQ 
measurement. This was especially true for the areas the men responded to strongly with 
negative P ARQ scores, such as "(He) punished me severely when angry." Thus, the way a 
respondent described his experiences enhanced the understanding of the ]:> ARQ 
measurement. The exact words of the adult sons gave the QT and P ARQ scores context and 
meaning. 
High father PARQ and QT scores 
The adult sons who perceived more rejection in their lives used more harsh negative 
terms when asked to describe their father or father figure and the experiences with him. For 
example, one son described his stepfather as not liking him at all and deliberately doing 
things to make him look bad so that his mom would have to spank him. He continued to say 
that he felt he had no support from either his mom or stepfather. His words were, "I got alot 
of independence and responsibility because there wasn't nobody there to take care of me." 
The interviewer inquired as to how the lack of a relationship with his father affected him 
emotionally. He replied that he became a loner and wanted to be left alone. This adult son's 
PARQ rejection score was the highest; at 33. Also, the sum of the evaluator's qualitative 
rejection score was also the highest, at 58. 
Similarly, another man with scores at the high end on both the P ARQ rejection scale 
and the QT scale described the relationship with his stepfather, saying, "I used to try calling 
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him dad and he's like, don't call me that. I really didn't get along with him ... and didn't 
really like him." This man related also how his stepfather didn't ever ask to "throw the 
football around" or come with his mom to watch him play sports. "He didn't really take care 
into my personal stuff. So I just didn't care back at him"·was howthe adult son summarized 
his relationship with his stepfather. 
Still a third man shared how his mom had left his biological dad when he was 5 
because his dad was "smoking and drinking and lost his job." After leaving with his mom, 
the son remembered no contact with his biological -dad until he was about 9 or 10. When the 
relationship was renewed the father showered the son with many gifts, which were greatly 
appreciated and welcomed. The son reflected, "we thought, hey, this is neat because we 
didn't have any money." However, it wasn't long and the relationship broke down once 
again due to a physical altercation between father and son. The adult son expressed his view 
of the situation with his father with, "After that we never had another relationship. I don't 
know what his problem was, but at that point we just totally ripped it apart. This summer I 
did talk with him but I really didn't want to have· anything to do with him." This son 
continued in the interview with a description of an equal tumultuous relationship with his 
stepfather. He explained, "Growing up with him was really tough." The relationship was 
made more difficult when his mother and stepfather had a child together. The adult son 
rationalized, "(She) was his daughter and we weren't his children. So she could do 
anything." He continued to talk about how his stepfather started drinking heavily. 
Eventually, the son's mother and stepfather separated after seven difficult years. A short-
lived semi-reconciliation was achieved for all members of the family shortly before his 
stepfather died of a heart attack at the young age of 32. The son believed the reconciliation 
was because "He was making a concerted effort because he was dying". 
Lastly, an adult son rationalized why his adopted dad didn't show much emotion. 
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''He was quiet, wasn't very affectionate at all. His dad died when he was very young. My 
mom explained that he doesn't know how to show it." Even though this adult son seemed to 
have come to terms with his father' s lack of warmth, higher P ARQ and qualitative rejection 
score indicated that he-might have perceived the 'lack of his father emotions as a personal 
rejection. 
Low PARQ and QT rejection scores 
In contrast to the previous narratives are those men with opposite experiences that 
were reflected in low qualitative r~jection and low P ARQ scor~s, an indication of more 
perceived acceptance. One adult son described his father in this positive manner, "He's 
actually a pretty caring guy, pretty easy going ... To this day we still get along." A second 
adult son said of his stepfather, "He was a very nice person ... He always told me I was the 
son he never had." Another adult son remembered his father, who was killed at age 35, ~'He 
was a very kind person who did everything for everybody." 
Also of a positive manner are the words of a man who was 13 when his biological 
father divorced his mother but a good relationship was maintained between them. "We've .. 
always been real close through sports and activities like that," he related. Later, this same 
man described a good relationship with his stepfather. "(My step-father) showed me 
basically everything that I needed to do, how to work on cars and I really enjoyed doing 
that." 
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Finally, an adult son who was nine when his mother married talked about his 
stepfather. The son recalled, "He did a good job. He had to come in and take over 3 kids 
and be a father ... He's a good guy, he's been with us 15 years so he must be doing something 
right!" 
In summary, the statements made by the adult son when describing his father or 
father figure, the relationship between them, and childhood memories, all supported the 
perceived. acceptance or rejection from his father or father figure measured by the P ARQ. 
The stories shared by the adult sons expanded the realm of the information provided by the 
P ARQ and qualitative measurements. Context was given to both scores by the adult sons' 
narratives, whether negative or positive. 
When the adult sons' P ARQ scores indicated they felt more acceptance than rejection 
from their fathers or father figures a more favorable description and more positive examples 
of what these men did for the adult sons was given that promoted the better relationship. In 
contrast, the adult sons whose P ARQ scores indicated a high level of perceived rejection 
from their fathers and father figures shared more negative experiences. The descriptions of 
their fathers and father figures were much more unfavorable. Also, the memories shared by 
the adult sons of the interaction between them and their fathers and father figures were filled 
with unpleasant experiences. 
Research Question #4: How do the men 's perceived childhood acceptance or rejection 
reflect in their stated active parental behaviors and family values? 
Items 8 and 9 of the qualitative assessment were designed to the identify parenting 
behaviors of the adult son that he intended to do the same or differently as his own father or 
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father figure did with him. Of the 22 men that were interviewed, five did not list either type 
of behavior. Many of the respondents terminated the discussion of their fathers and father 
figures before this information could be obtained. As one of the interviewers, I observed, 
that discussing their fathers and father figures was an often an uncomfortable area for many 
of adult sons. However, from the 17 men that completed this portion of the interview, 10 
mentioned both behaviors they would emulate and those parenting behaviors they would 
modify or reject. Five men listed only behaviors they would do the same while two men 
listed only those things they would do differently than their own fathers or father figures. 
Overall, there were more specific parenting behaviors mentioned by adult sons that 
they would follow their father's lead. Most revolved around the themes discussed below. 
Adult sons mentioned 14 different behaviors that they wished to emulate in their own 
fathering practices. The behaviors most mentioned in this context were to "provide for the 
family," "be there," and "show them love." Similarly, nine behaviors were listed by the men 
as those they would not do at all or would modify in some respect. The behaviors that were 
repeated by many to do differently were "physical punishment," "be more involved," and 
"have more fun." Some parenting behaviors such as "discipline" and "being there" were 
identified as both types. While some men listed something their father did as an example to 
follow, others stated they would do it with a different approach or reject it all together. The 
perception of whether parenting behavior should be modeled, or rejected, was unique to the 
individual and his personal experiences. 
While the lists of behaviors was a good indication of the parenting behaviors the men 
intended to use with their .own children, they are better understood within the context of each 
man's story. The evaluators of the qualitative portion of the study highlighted the main 
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themes of each adult son's narrative. The four common themes of parenting behaviors were 
of discipline, learning independence and responsibility, being there, and showing love and 
emotions. Quotations from these themes expanded the understanding of why the adult son 
chose to use their father's example as something to with their own children or to reject or 
modify. 
Parenting theme #1: Discipline 
Discipline was most listed as a behavior some men will do as their dad's did and 
other's would change. Three adult sons said they would discipline their children in the same 
manner in which they were raised. One man explains, "I've never been hit by my parents ... it 
was mainly verbal discipline and that was good enough for me. I don't relate to being 
physical with her (his daughter). Verbal is more effective. That's what he (step-father) 
taught me, I can say I'll never hit my daughter." Another adult son described himself as a 
nice and quiet-mannered child because his parents disciplined him at an early age. "I believe 
in discipline," he says, "because if you don't start disciplining in the beginning, you don't 
have it." A third man shared that he disciplined his children the same way his dad did, "If 
we did something wrong, he didn't bring out the old belt or something like that. . .I was 
grounded ... or had other restrictions ... it worked. I (also) do the time-outs first ... its very 
effective." Lastly, an adult son who perceived he had total acceptance from his father as 
measured by the lowest rejection scores of zeros for both the P ARQ and qualitative scores 
shared his story about his dad's approach to discipline. "When I was a kid ... my cousin and I 
were throwing rocks and I broke the windshield out on our car. We didn't get in trouble but 
we got talked to about that, but we didn't get spanked or anything for it. It was the next day 
or shortly thereafter, after we had done it, we were throwing rocks again. The fact that we 
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hadn't managed to learn our lesson that's what we got in trouble for. It wasn't that we had 
done something wrong the first time, it was that we continued to do the wrong thing. That's 
how we learned." Unfortunately for clarification, he was not specific about the consequences 
of his actions but it was evident that this adult son in retrospect thought he had been treated 
fairly by his father. 
In contrast to the adult sons who felt optimal discipline for their children would be in 
the same manner as they received in childhood, many others believed that as fathers they 
needed to use less punitive and physical punishment. A respondent whose higher P ARQ and 
qualitative scores indicate perceived rejection by his stepfather talks about discipline as a 
child. "Growing up with him (stepfather) was really tough. He's the type of guy that was 
beyond discipline. If you were ... chewing with your mouth open like kids do, he wouldn't 
say 'don't do it.' The first thing you knew, whack, across the table. He would smack the 
food right out of your mouth. He'd take us in the basement and say, this room better be 
spotless when I come back. It's a dirty, dingy basement and we like 5 or 6 years old. So it 
. was really, really strict with him, and there's absolutely no error or he'd spank our little 
fannies ... He'd beat us and so it was rough." He concluded with the expressed need to 
discipline own children, "I believe in discipline." However, the son later admits the extent of 
discipline is hard for him to judge, "The hardest part is for me to know where in the middle I 
need to be .. .I think I've swatted her on the butt in the 2 ½ years, maybe twice and not very 
hard. All I have to do (usually) is threaten her, and if she doesn't mind me by the threat, she 
will then." 
Other men described physical punishment and strongly voiced their intentions not to 
follow the pattern and example of their childhood discipline. A man whose scores were in 
the ambiguous range for perceived rejection described how his deceased father used 
discipline and how he was trying to do things differently. "My father believed in getting it 
over with; if you crossed his line you're gonna get it. I don't want to be that aggressive. 
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That's what I'm passing on to my boys, .. .I'm going to show them a better way of getting it 
done. I don't want to be my father ... He was an angry man. He wouldn't like the way I 
handle things."" A second man said about his father's discipline, "He never told me not to do 
something he'd just hit me for doing it.. .I plan on talking to her (his daughter), I don't hit 
her. Sometimes I talk to her and I sometimes give her a spanking." While this man stated 
intentions of doing things differently than his own father, he didn't make a verbal distinction 
between the hitting his father did and the spanking he gives · his own daughter. Still another 
adult reflected on discipline, "I got spanked when I was younger and I don't want to do that 
with him (his child). I got yelled at and he (his father) cussed at rrie and I'm trying not to do 
that. I don't want to yell at him." 
·Also, there were some men who described physical punishment from their fathers or 
father · figures but did not relate how they might change their behavior with their children. 
"He hit my mom & me and just had to be fighting with somebody," said one man. Another 
remembers, "He was a strict disciplinarian. He had a big belt. He used both physical and 
verbal punishment." 
Parenting Theme #2: Learning of Independence and Responsibility 
The second theme on which the men were divided as to whether it was an acceptable 
parenting behavior or not was in the teaching of independence and responsibility. Again, the 
men listed it as a parenting function to be copied, moderated, or rejected totally, depending 
upon the childhood experiences of the adult sons. 
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Many men described their fathers as hard workers or good providers. Even if the 
relationship between father and adult son was not described positively, most sons referred to 
the way their father did "business" in a positive manner. When the qualitative evaluators 
found nothing else in the narrative of a positive nature, they often sensed the adult son's 
respect for a father's hard work. For example, in a narrative where everything was of a 
negative nature the evaluators found one positive statement made by the adult son to 
highlight as important. The son's only positive reference to his father was, "My dad was a 
great provider. We had everything we needed. I always thought we were very spoiled, but 
that was where his part ( as a father) ended." 
When describing his dad's work ethic one adult son said, "My dad was a hard-
working man. What I really remember abouf my dad is being outside and just screwing 
around his construction sites (where he worked)." When asked what he would do differently 
with his own children this man stated, "(I would) spend more time with my child than to 
show them with work, show them there's other things to do like fishing, do the fun things. If · 
you show them that life's all work then that's a bad conception of what work is." A second 
man also recalls memories of his dad taking him to work, "He was a chiropractor. I used to 
fall asleep under his table." He explained that the most important thing that his father taught 
him was, "To provide for my family. How to build things with tools. He taught me how to 
do dry-wall and things like that. I knew he needed me when I was working with him. 
Otherwise he didn't need me." Another son talked about a father who, "taught me not to be a 
quitter and that I should just finish what I start. He just encouraged me to keep going on. He 
always told me that I should keep working because thafs what my family needs. 
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When adult sons were asked about what made them proudest about their father many 
replies were centered on their father's work or work ethic. One man was proud of his father 
because, "He always took care of his family .. We always had something to eat in the house. 
He had .to feed 7 kids ... He would work and work and work to give to us kids." Another man 
answered the same question wit~ "He took a big responsibility on with a woman and three 
kids and that's not.easy to do." Still another said, "he did his job so that he tried to give us 
everything." Again, the same sentiment is reflected by an adult son who said of his father, 
"My dad, .I think, would have done anything for me. We weren't rich, but we never hurt for 
anything, (we) had a nice home, nice clothes, and those kinds of things." 
When describing the work ethic of his father, a farmer, an adult son pondered upon 
what he had learned from his father's example. "He taught me to get your work done and 
then you can play. That's kind of the way I am too ... When it was time to work, we worked 
and we worked hard, too~ So it was a trade-off there. When there was work to do, we 
worked and then when we had time to play we did." When asked about the specific things 
his father taught him, he replied, "If you're going to do something, do it right. Do it half-ass, 
you're going to have to go back and do it again later. Everything I have I earned, and I 
respect my father for teaching me that lesson. So that's one thing I learned. Be responsible 
for the things I take on.?' Still another adult son's description of his father's work ethic 
mirrored the above. He described his father as "always wanting things done on time, getting 
them done now, not later. Make sure it's done right the first time so you don't have to go 
back and do it again." 
In contrast to the above positive examples, one adult son's lesson in responsibility 
and independence was the result of perceived rejection from his stepfather. High PARQ and 
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QT scores also confirmed the perceived rejection verbalized in this son's story. Earlier in the 
narrative this adult son related how he moved many times because his dad was in the ·service. 
He also described his mom and dad as both essentially emotionally or physica11y unavailable 
to him. However his answer was surprisingly positive when asked about what about his 
father made him the proudest. ';rm proud of, because of the way I grew up ... I moved out at 
the age of 13, quit school, had two jobs, was (a) maintenance man ... and (was) working for a 
construction company .. .I'm talking at 13 I had my own place and I was proud of that. I'll 
say that I learned independence from what they (his parents) did to me." The interviewer 
restated, "You are proud of your independence, your responsibility." To which he answered, 
"Oh, yeah, you bet. I don't need anything from nobody. lfl need it, I can get it. I don't say 
please to nobody. (His child) doesn't know the word please, we don't beg. Ifwe need it 
we'll figure it out and we'll have it." This was an indication that this adult son, as a father, 
wanted to insti11 the same feeling ofindependence in his child even though he learned it 
because, as he stated, "I got a lot of independence and responsibility because there wasn't 
nobody there to take care of me." He desired the same sense of independence for his child 
because "I ain't going to be here forever and I see too many kids still living with their parents 
at 3 0 years old and that's nuts." 
Parenting Theme #3: Being There 
For most adult sons, when they talked about their fathers or father figures as "being 
there" they defined it by physical access to him, an emotional connection and/or their father's 
interest in their activities. Some sons described outings and special connections that they 
have done or planned to do with their own children in order to "be there." Other men talked 
about being available and open to problems and concerns. However, to a few men, "being 
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there," meant staying with the family and not leaving. For many adult men, it was evident 
that it also was important that their father was still there for them. As found before with the 
other ,parenting themes, the man's childhood experiences determined whether he wants to "be 
there" in the same manner as his father or father figure or whether he had different ideas of 
what he needs to do to "be there" for his child. 
When an intervievver asked a man to talk about his childhood memories with his 
father he replied, "We did a lot. We were always together. If dad had to go to town, us boys 
got to go with him and that was a treat. He always watched out for us." Another man spoke 
·fondly of his uncle, who was like a father to him, "He allowed me to do things that my 
parents didn't have time to have me get involved in. (Things) like riding motorcycles, 
hunting, skiing, and just basically taking the time to show me how to do things, teach me 
skills." He continued to describe their current relationship as "more like friends now than 
nephew and uncle." He also shared that this relationship was especially important to him 
now because his dad had passed away and his mom was .not currently involved in his life. 
Even though there were some problems in their relationship, one son said of his 
father, "I'm glad that my parents stayed together and that he's a part of my life. I have a lot 
more respect and admiration for him than I did when I was younger. Ifl think about it, it (his 
being there) probably had to a lot to do with my adolescence and the teen years, too." He 
continued with, "My dad always took an interest in what I was doing, like with sports and 
things like that. I know that he was a big part of what J developed into and what my values 
are and how my look on life is." 
Certainly it appeared that the above men gave the impression that they would ''be 
there" for their own children in wavs their own fathers had been there for them. However . ., , 
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there were some men in the study who voiced their dissatisfaction in the availability of their 
fathers. The men who indicated in some way that their fathers weren't there for them had 
moderately higher PARQ scores and qualitative scores. "Being there," however the adult 
sons interpreted it,. was evidently an important element in the perceived rejection the sons felt 
from their fathers and father figures. 
An example of '"not being there" was from an adult son who talked about the Jack of a 
relationship with his parents and the consequences for him. "Mom was off drinking 
somewhere and dad was off flying overseas somewhere," is how this man described the 
availability of his parents. "I had no support-no family support, nothing. I didn't have 
anybody to turn to and that's why they had me gong to a psychiatrist twice a week." He was 
determined to change it for his son and he explained, "I didn't come out ofmy shell until I 
got with (child's mom) and we had a kid. Everything is going to be different. He's not 
going to see the life I seen because I know what the bad way is to raise a child and what 
effects it ca..11 have." 
Another son who remembered little contact with his father shared, "He was just gone, 
he wasn't there. He worked the complete opposite of when I was home." The son also told 
how his mom had a mental breakdown when he was young and then dad started enjoying the 
alcohol even more, making him emotionally unavailable even when he was physically 
present. "He was always a drunkard. (Dad) had his few great moments (but) for the most 
part he wasn't there too often." The evaluators sensed the extreme loss felt by the son as he 
described the lack of his father's presence, both physically and emotiona1ly. 
Physical absence did not allow for a father to "be there" in any form for the sons. A 
father's physical absence was the reason for his son's determination to "be there" for his 
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children. The adult son explained to the interviewer that his father was an illegal and was 
back in Mexico. He shared his feelings on his father and how it affected the way he fathered 
with, "I just know what people tell me (about him). I would have liked to have known him. 
That's why I put more effort into being a father. I don't want my kids to be like I was 
without a father. I want to be there for my kids." 
Parenting Theme #4.: Showing emotions/love 
The adult sons with higher perceived rejection scores on the P ARQ and qualitative 
measures were determined to show love and emotion differently than they experienced from 
their fathers or father figures. One such adult son said, "My child is going to know I love 
him and how to say I love you, you give hugs whenever and show emotions. Not to (be) 
taught to hide them inside. Because it will eat you alive, you can only hold emotions in so 
long." Another son stated he had made it a personal goal to do show his children he loved 
them completely different than what he experienced in his childhood family. He later 
expressed his doubts about how good of a job he was actually doing when he said, "I don't 
have anything to compare my current marriage and family to except for the worst end of the 
spectrum. As (a) father, I'm going on what I think my ideals and what I think is right and 
wrong." A third man, who perceived much rejection in the form of physical punishment and 
emotional distance from his father, shared his concerns about how well his children would 
fare in life. He expounded, "I fear the future. I did apologize to my kids the day they were 
born for bringing them into such a cruel world and that I wished it was a lot better for them. 
My wife didn't quite understand that." 
The adult sons that shared the most about showing love and or emotions generally felt 
more accepted during childhood. Most often the sons enjoyed a continued relationship with 
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their father or father figures. Several other men mirrored one adult son's feelings about the 
love between them and their fathers. His statement that concluded the narrative about his 
father was, "I am glad he's in my life. I love him very much and I can't imagine growing up 
without a father." 
Discussion 
The relationship of depression and childhood acceptance and rejection 
Theoretically, empirically, and intuitively the link exists between depression and 
parental rejection. The strong and positive association between parental rejection and 
depression has been no surprise (Rohner, 1999b). Furthermore., researchers (Burbach & 
Borduin; Cummings; Hammen; Jacob & Johnson; Lin, Dean, & Ensel; Phares & Compas; 
Rohner, 1975, 1986, 1999a, 1999b; Weissman et al., 1984; Whitbeck et al.) have established 
the similarities between the symptoms, antecedents and precedents of depression and parental 
rejection. Parents who are rejecting towards their children or who are depressed have been 
found to be less involved with their ,children, withdraw affection, and use more negative 
punitive punishment strategies (Campo & Rohner). 
For this study, due to the small sample size, previous conclusions from literature 
about the positive relationship between depression and parental rejection were not validated 
statistically. There was no statistical significant relationship found between the adult son's 
reported symptoms of depression, as measured by the CES-D, and their perceived childhood 
acceptance or rejection. However, patterns of possible trends were detected between 
depression and parental rejection. Most differences in depression and perceived acceptance 
or rejection for the adult sons in this study were related to family structure. 
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While no specific demographic variables could be linked to a higher CES-D score, 
there were slight differences according to childhood family structure. In accordance with 
literature (Lefkowitz & Tesiny; Rohner, 1975) this study found adult sons who experienced 
less symptomology of depression and less perceived parental rejection also reported a 
childhood relationship with both their biological mother and biological father. Deprivation 
of a relationship with either parent has been posited as a factor of adult depression 
(Lefkowitz & Tesiny). Those men who reported a childhood relationship with both their 
biological.mother and father collectively had lower CES-D scores than those who had a 
relationship with only one or none of their biological parents. The absence of a relationship 
was perceived as rejection and produced greater depressed symptomology for adult men 
(Whitbeck et al.). 
Differences in perceived acceptance and rejection from mothers and fathers 
Most often, the adult sons' P ARQ responses for their mother and fathers were 
mirrored but with the mothers rated as slightly more accepting. It was not surprising that the 
men in this study perceived their mothers to be more accepting because most of the 
emotional work in the family is done by the mother (Strazdins et al.). Also most sons in this 
study reported a childhood relationship as well as an ongoing current relationship with their 
mothers as opposed to their fathers. The adult sons scored the mother PARQ for 27 mothers 
while the father PARQ was scored with only 16 nonbiological fathers. No adult son did not 
complete the mother PARQ; however, four men who could not complete the father survey 
due to not having a father or father figure at any time during their childhood. It appeared 
then, the adult son's perceived acceptance from mothers came from love shown by a physical 
presence (Rohner, 1986). As found in the narratives, "being there," however the adult son 
interpreted it, was clearly an important element in the perceived acceptance or rejection the 
sons felt from their fathers or father figures in childhood and adulthood (Sheehy). 
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While most .of the items on the mother and father P ARQ measurements mirrored each 
other there were a few differences. One of the highest discrepancies in the P ARQ 
measurement was the difference in the perception of adult sons between their mother and 
fathers treating them with gentleness and kindness. Mothers were judged as using gentleness 
and kindness with much more frequency than were the fathers or father figures. 
Also, when,comparing adult sons' perception of acceptance and rejection from their 
mothers and fathers, it was surprising to find adult sons retrospectively judged their mothers 
as "punishing them more severely when angry." For the adult sons in this study, physical 
aggression and hostility was the most reported rejection behavior from either of their parents. 
(Rohner, 1999b). While this was the item that elicited the most negative response from the 
adult sons for both parents, this was the only item in which the sons rated their mothers as 
more rejecting than their fathers. 
Reflection of adult son's PARQfor fathers and the narrative 
Perhaps the most instrumental finding of this study was the direct connection between 
an adult son's perceived rejection by their father or father figure and their description of h~ 
their relationship, and their childhood interactions. The direct quotes from the adult sons 
validated as well as enhanced the understanding of the P ARQ measurement scores. Most 
often, when the adult sons had a high rejection score for the father P ARQ, they described 
their father or father figure and the relationship between them much more negatively than did 
those with a lower P ARQ rejection score. The men who and low P ARQ scores, an indication 
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of more perceived acceptance (Rohner, 1975), used more positive descriptions of their father 
or father figure and their childhood experiences with him. 
Overall, the men in this study who reported they did not have a relationship with both 
their biological mothers and fathers, described their childhood relationships and experiences 
in a more negative manner. The deprivation of a parental relationship was perceived as the 
greatest example of parental rejection (Campo & Rohner). The very definition ofrejection, 
which is the absence of warmth, affection, and love (Rohner, 1986), resonated in this study 
from the narratives of many of the adult sons who lacked a relationship with their father. 
In support of the study of Brost and Johnson (1985), this study also found that the 
adult sons whose retrospective evaluations of their father's effectiveness were positive 
reported better mental health. The men who reported a positive childhood relationship with 
their biological father overall reported less frequent and severe depression symptoms. Their 
narratives were more positive, as was the men's outlook on being an' effective parent. 
While depression may be diagnosed uniformly using a set standard, rejection cannot. 
Parental acceptance or rejection is subjective. It is judged by "the eye of the beholder" rather 
than any specific behaviors by parents (Buri). The judgments made by the adult sons about 
the appropriateness of the parenting they received depended upon their unique childhood 
experiences. 
Adult sons' parental behaviors and family values 
While the "goodness" or "badness" of a parent's behavior was subjective, there was 
no doubt that the men in this study would parent somewhat the same as they were parented 
(Rohner, 1975). Out of the 17 men who were interviewed, 15 named a parenting behavior 
they would do the same as their parents. Also, the adult sons mentioned more specific 
parenting behaviors they were using or intended to use following their parents' example for 
their parenting practices. 
68 
As suggested by previous researchers (Elder et al.; Rohner, 1975), for adult sons in 
this study, past experiences and the present interpretation of their childhood experiences 
influenced stated beliefs about appropriate parenting behaviors. This happened even when 
the narrative itself suggested the belief was formed as a result of a negative childhood 
experience. For example, an adult son was interviewed who boasted about the strong sense 
of independence he acquired because he had been on his own since he was 13 years of age. 
While aware that such independence at an early age leads to many undesirable consequences, 
such as substance abuse (Campo & Rohner), the adult son, as a father, felt this was a very 
desirable trait to pass on to his children. 
From the specific parenting behaviors mentioned by the adult sons as well as the 
statements highlighted by the qualitative evaluators, several main themes emerged in this 
study. There were four main themes of the parenting behaviors the adult sons stated they 
wished to emulate, modify, or reject. Behaviors mentioned by the adult sons centered on 
discipline, the teaching of independence and responsibility, "being there" emotionally and 
physically, and the outward demonstration oflove. Again, the judgment of the "goodness" 
or "badness" of the behavior depended upon the unique experiences of the adult son. Some 
men in this study listed a particular behavior, such as discipline, as making them feel 
accepted while others listed the same behavior as proof of rejection from their fathers or 
father figures. 
In regard to the four themes of parenting, the adult sons as a parenting behavior both 
to do the same and to change mentioned discipline most often. The adult sons with high 
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P ARQ scores mostly recalled discipline and punishment by their parents as harsh or 
unyielding. Punishment was the one parenting behavior most adult sons stated that they 
would change and not do as their parents had. Important also to the adult sons was the sense 
of how their fathers taught them to be responsible and independent. Most fathers and father 
figures were respected for their work ethic as an example of an appropriate masculine role 
(Lynch & Kilmartin). For most adult sons, ''being there" was referred to by consistent 
physical and emotional access (Rohner, 1975)~ All of the adult sons recognized the 
importance of maintaining the father-child relationship as being essential to their child's 
healthy emotional development (Lefkowitz & Tesiny). This was true whether the sons 
recalled the importance of a relationship with their father or father figure or recalled the void 
in their life because of the lack of such a relationship (Lynch & Kilmartin). For the fourth 
theme of showing love, those adult sons with higher perceived rejection scores voiced a 
greater determination to show love more openly than had their fathers. The sons who felt 
more acceptance from their fathers were able to give more specifics about how to show love 
and why it was so important to their children. 
In conclusion, certainly the strength of this study came from the combination of both 
quantitative and qualitative methodology. Quantitatively general patterns and practices were 
identified. Qualitatively the subjective meanings and the family dynamics were associated .. 
with the quantitative findings. 
Limitations 
The most obvious limitation to this study was the small sample size. To reach sound, 
statistically significant conclusions about the research phenomenon in question, a larger 
sample size was needed. This was especially true for all the quantitative measurements of 
the CES-D and P ARQ within this study. Although sample size was a factor there appeared 
to be other limitations as well to these measurements. 
Limitations of the CES-D • 
While the CES-D has proven to be a reliable and valid instrument to measure 
symptoms of depression, it has its limitations. The CES-D has been criticized along with 
other measurements of depression in being biased for measuring female traits (Lynch & 
Kilmartin). · Women more often-use expressions of feeling, and therefore are more 
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· comfortable revealing their feelings as socially acceptable. Because women also have a 
tendency to- internalize judgments of inadequacies they are more apt to take ownership of 
personal problems. It's socially acceptable for women to admit to feeling sad, to cry, or to 
express doubts about oneself. Since only men were used in this study, the results of this 
instrument should be used with caution. The behaviors measured by the CES-D may not be 
socially acceptable or fit in with their definitions of being a man. The men may not have been 
totally honest in admitting they felt sad or fearful or had crying spells. 
For this study, a second weakness of the CES-D measurement is that the men 
reported symptoms of depression as they had experienced over the week prior to the 
interview. Nearly everyone experiences depression as a normal and usually brief reaction to 
problems, losses, or disappointments (Hammen). This study did not take into consideration 
the recent stresses and·problems that may have contributed to a higher depression score. Nor 
did this study take into consideration the men's mental history and risks associated with 
depression other than parental rejection. It also was possible that a man had been diagnosed 
previously with amental disorder such as depression but had not experienced any of the 
symptoms due to having a "good week" prior to the interview or other treatment for 
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depression such as medication or counseling. Finally, for depression, most of the dire 
consequences for men, many of them identified in the literature review (Lynch & Kilmartin; 
Marsh), occur. with untreated chronic depression. This study did not differentiate between 
chronic depression and transitory depression. 
Limitations of the PARQ 
In this study, the adult son-mother relationship was not explored in the interview. 
While conclusions were made about the father or father figure behavior that made the adult 
son feel accepted or rejected, no comparisons could be made about what the mother did the 
same or differently. Perhaps the mother-son relationship somewhat moderated the perceived 
accepting or rejecting behavior of the father. 
Also, only a'briefversion of the PARQ was used in this study. There are two other 
components of measurement intended to compliment the P ARQ results (Rohner, 1999b ). 
The Personality Inventory and Coping Inventory were not used in this study. 
Finally, an evaluation of the current adult son-parent relationship is not reported. It is 
very likely that whether the existing relationship is positive or negative will influence the 
retrospective judgment of past parent acceptance or rejection. Also influencing the 
retrospective judgment of parent acceptance of rejection would be current mood, such as 
depressed or nondepressed. The current relationship would need to be a controlled variable 
when further evaluating the relationship between retrospective acceptance or rejection as 
measured by the P ARQ and current reported symptoms of depression. 
For Future Studies 
Foremost, to reach sound statistically significant conclusions about the research 
phenomenon in question, a larger sample size is needed. It appears that the results would be 
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in agreement with past research about the link between parental rejection and depression but 
that conclusion cannot be made with certainty. Future studies should include a large enough 
sample to establish strong and significant relationships between parental rejection as a child 
and adult symptoms of depression. 
In previous research, perceived parental rejection has been associated with high-risk 
behavior and negative emotional outcomes. Rejected individuals are at higher risk for drug 
and alcohol abuse, suicide attempts, conduct disorders, delinquency, and mental health issues 
(Campo & Rohner). While the men in this study hinted at some of these risk factors in their 
narrative, there was no measure used to make a connection. A future proposal would be to 
extend the study to use information about risk behaviors and past consequences. The 
information is available for the men in this study about their arrests, drinking behavior, 
delinquency, and mental health history. The study should be expanded to explore if these 
variables are stronger predictors of depression and perceived parental acceptance and 
rejection. 
Differences in perceived acceptance or rejection and depression were suggested by 
this study according to childhood family structure. Again, no statistical significance or 
conclusions could be drawn due to the small sample size. There were too few numbers for 
each relationship category from which to draw conclusive evidence. It would be valuable to 
know if it is indeed relationship ties or the interaction that occurs within the relationship that 
makes the difference between sons feeling accepted or rejected. 
Finally, it has been suggested that a positive parent-child relationship is associated 
with many positive outcomes for the child as an adult. However, past research has not taken 
into account whether that parent-child relationship is ongoing. A continued relationship with 
mothers and fathers should be taken into consideration when using both the CES-D and the 
P ARQ instruments in this study. 
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Appendix A 
Mother's Consent Form 
REQUEST TO VIDEOTAPE CHILD AND FATHER/FATHER-FIGURE 
We would like .to videotape your child with __________ (father or 
father-figure). You have named him as an important man in your child's life and we would 
like to observe and videotape him playing with your child. 
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The activities we will ask them to do together are similar to the kinds of things we 
taped you doing with your child, including playing with toys, teaching your child how to do 
something, cleaning up after playing with the toys, and playing with the child as they usually 
do together, either with or without toys. We will work out with you where to do the taping 
with your child and child's father/father-figure. 
We will give your child's father/father-figure $20 in appreciation for letting us visit 
and do the videotaping. 
We will keep the identity of your child's father/father-figure confidential. The 
videotape will only be used for research. 
Signing this form gives llS permission to videotape your child with _______ _ 
( name of father/father-figure). 
CONSENT 
I have read this form or had it read to me. I give the Early Head Start Study permission to 
videotape _________________ and my child, ________ _ 
Name of Parent (Printed) Signature of Parent 
Interviewer Name Date 
75 
Appendix B 
Father Consent Form to participate in research study 
We want to know about your experiences as a father/father-figure. The administration on 
Children, Youth, and Families, with the U.S. Department of Health and Family Services has 
asked Mathematica Policy Research, Inc. and Iowa State University to find out more about 
the fathers and important men in the lives of young children participating in the Early Head 
Start Evaluation. Over the ·next three years, Mathematica and Iowa State University will be 
studying fathers' experiences. 
By signing this AGREEMENT, you understand that: 
1. An interviewer from Iowa State University may ask to visit you approximately two times 
over the next three years by appointment. The interviewer will talk to you about your 
experiences as a father/father-figure, the services you need, and the services you have. 
The interviewer may ask to videotape you playing with (YOUR CHILD/THE CHILD IN 
WHOSE LIFE YOU PLAY AN IMPORT ANT ROLE). You will be asked to sign a 
separate consent form before you are videotaped. Each visit will last about two hours. 
This is voluntary. You can choose not to answer particular questions. You can decide 
not to receive a visit from an interviewer at any time. We anticipate that we will be able 
to offer you approximately $20 in cash or cash-equivalent each time someone visits you. · 
2. If you and your (child/child to whom your are a father-figure) participate in MICA's 
(Mid-Iowa Community Action, Inc.) Early Head Start program, Iowa State University 
may gather and use information about you from the MI CA records. 
3. Before each visit, we will send you a letter saying that we plan to contact you for a visit. 
The letter will show that we have official approval from the U.S. Office of Management 
and Budget or Iowa State's Institutional Review Board to contact you for the interview or 
visit you for the assessment. 
4. All information gathered by Iowa State University from interviewing and visiting you 
and from your records will be kept confidential and will be used only for research and 
program improvement. Your name will not be written on any questionnaire or 
observation form. You will not be identified in any report or presentation. The 
information will not be part of your Early Head Start program record. The 
information will not be given to any other agency or institution. Researchers must sign 
confidentiality agreement before they can use the data. Except as may be 
Appendix B Continued 
Father Consent Form 
required by law, no information will be released to anyone who has not signed a 
confidentiality agreement. 
5. If you have any questions or concerns while participating in the study, you may call 
Gayle Luze at 1-800-433-3449 about your questions or concerns. 
Father/Father-figure Name (Printed) Father/Father~ figure Signature 
Date Signature of Person Administering the Form 
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Appendix C 
Table of Sample Demographics 
Age (n = 30) 
# Biological Children (n = 25) 
Education ( n = 31) 
Monthly Income (n = 31) 
<$1000'(n = 8) 
Relationship to parents 
Current Relationship 
With Father/Father-figure 
With Mother/Mother~ figure 
Range 
20-53 
1-5 
6-16 
<$1,000 
8 
<$250 
3 
Biological 
14 
Yes 
13 
27 
M 
29.4 
2.7 
11.9 
$1,001-$2,000 
15 
$501-750 
2 
l biol 1 other 
15 
No 
11 
3 
SD 
7.0 
1.4 
2.3 
>$2001 
8 
$751-1,000 
3 
No Bio 
2 
Deceased 
7 
1 
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Appendix D 
CES-D Depression Measurement 
Instructions for interviewee: Below is a list of the ways you might have felt or behaved. 
Please tell me how often you have felt this way during the past week. 
0. Rarely or None of the Time (Less than 1 day) 
L Some or a Little of the Time (1-2 days) 
2. Occasionally or a Moderate amount of the Time (3-4 days) 
3. Most or All of the Time (5-7 days) 
A. Bothered bythings that usually don't bother you 
B. That you did not feel like eating: your appetite was poor 
C. That you could not shake off the blues, even with help from family and friends 
D. That you were as good as other people* 
E. You had trouble keeping your mind on what you were doing 
F. Depressed 
G. That everything you did was an effort 
H. Hopeful about the future* 
I. Your life has been a failure 
J. Fearful 
K. Your sleep was restless 
L. You were happy* 
M. You talked less than usual 
N. You felt lonely 
0. People were unfriendly 
P. You enjoyed life* 
Q. You had crying spells 
R. You felt sad 
S. You felt that people dislike you 
T. You could not get "going" 
*Indicates responses that are reverse-coded 
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Appendix E 
Parental Acceptance or Rejection Questionnaire (P ARQ) 
Instructions for interviewee: For each statement think how well it describes the way 
your father/mother or father figure or mother figure treated you while you were growing up . 
. Respond to each statement the way you feel your parent really was rather than the way you 
might have liked him to be. 
0. Almost always true 
1. Sometimes True 
2. Rarely True 
3. Almost Never True 
A. Said nice things about me 
B. Saw me as a big bother* 
C. Made it easy for me to tell him/her things that were important 
D. Punished me severely when he was angry* 
E. Said nice things to me when I deserved them 
F. Seemed to dislike me* 
G. Cared about what I thought and liked me to talk about it 
H. Said many unkind things to me 
I. Was interested in the things I did 
J. Paid a lot of attention to me* 
K. Treated me gently and with kindness 
L. Went out of his/her way to hurt my feelings 
* Indicates items that were reverse-coded 
CASE: 
Appendix F 
Qualitative Assessment ( QT) 
Evaluator: --------- ----------
1) The adult son describes his experiences with his father/father figure: 
a. with detailed information b. with limited information 
2) The adult son indicates the relationship between him and the person he his describing: 
a. yes b. no 
3) If yes, the adult son is describing his experiences with his: 
a. biological father b. step or adoptive father c. grandfather d. other father figure 
4) The description of the father or father figure is: 
a. very positive b. somewhat positive c. both positive and negative 
d. somewhat negative e. very negative 
5) The over-all relationship between the adult son and father or father figure is: 
a. very positive b. somewhat positive c. both positive and negative 
d. somewhat negative e. very negative 
6) Childhood memories shared by the adult son are: 
a. very positive b. somewhat positive c. both positive and negative 
d. somewhat negative e. very negative 
7) The adult son implies he will raise his child(ren) as he was raised. ----
a. mostly the same b. somewhat same c. somewhat same/and different 
d. somewhat different e. mostly different 
8) Father mentions specific things(s he would do the same: yes no 
l) _______ _ 
2) _______ _ 
9) Father mentions specific things(s) he would do differently: yes no 
l) _____ _ 
2) _____ _ 
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